2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P97000002911

1. Entity Name
BLOOMINGDALE DONUTS, INC.

ecretary of State

04-26-2006 90201 007 ***150.00

Mailing Address

1346 W BRANDON BLVD.
BRANDON; FL 33510 -

Principal Ptace of Business

DUNKIN DONUTS
808 E BLOOMINGDALE

BRANDON, FL 33511 US

1
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, efc. , 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3432743 Not Applicable
ap Country zp Country 5. Centificate of Status Desired O $875 A_.ddilional
Fee Regquired
8. Name and Address of Curmunt Registerad Agent 7. Namo and Address of Naw Registered Agent
Name

JENNEWEIN, JONATHAN P

101 EAST KENNEDY BLVD. STE 3700

Street Address {P.0. Box Number is Mot Acceptable)

BARNETT PLAZA
TAMPA, FL 33602

t

s S Vv

City

FL ‘ Zip Code

8. The above named entity submits this statefent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

- SIGNATURE
N Signeture, typed or printed fiame of regirarad agent and ttle d applicable. +(NOTE: Reg AQer sigr aqUEad when DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ pelete TILE [ change [ Addition
NAME APOSTOLERES, NICHOLAS HAME

STREET ADDRESS | 1346 W. BRANDON BLVD SYREET ADDHESS

CITY-5T-2P BRANDON, FL 33511 CITY-ST-2IP

TILE VP X{mae ME O change [ Andition
NAME LOHKAMP, KIM HAME

STREET ADDRESS § 1346 W, BRANDON BLVD STREET ADDRESS

CITY-ST-2P BRANDON, FL. 33511 CiTY-57-2P

me [ Detete e [Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-BP CITY-ST-21P

TnE [ Detete TME [ Change [ Addition
HAME l NAME

STREET ADORESS . STREET ADDRESS

CITY-§T-2P . CHlY-ST-BP

TITLE O vatete ME [J Change [ Addition
NAME * NAME

STREET ADDRESS STREET ADORESS

CITY-5T-DP EITY-5T-7P

TME ] Detete TIRE Cicrange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY. ST-2IP

12. { hereby certify that ihe information supplied with this fil
indicated on this repor or supplemental report is true a

changed, or on an attach:

SIGNATURE:

nt with an adgkess, with all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
i p accurate and that my signature shall have the same legali effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ftusiee empoweted o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

OR PRINTED NAME DF SIGNDNG OFFICER OR

Nock Dppshleces
!f.EC!DR

430 Jote (83)203-2502




