2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000036787

1. Entity Name
MERRITT ISLAND DAIRY QUEEN, INC.

Feb 25,2008 08:00 AN
Secretary of State

Mailing Address

‘4045 CRODKED MILE RD.
MERRITT ISLAND, FL 32953

Principal Place of Businass

265 N. COUURTENAY PKWY.
MERRITT ISLAND, FL 32953
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6. Name and Addresa of Curvent Registerad Agent Y i e ; ?, s St

GENTILE, MICHAEL R
4045 CROOKED MILE RD
MERRITT ISLAND, FL 32952
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8. The above namad enlity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatre, rypoqcl prnted name of registered agent and ttle d applicable.

(NOTE: Regsstered Agent Bighatie requied when fenstatng)

DATE

8. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

Added to Fees
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HAME GENTILE, MICHAEL R

STREET ADDRESS | 4045 CROOKED MILE RD.
CITY-S5T-2P MERRITT ISLAND, FL 32852

VP

GENTILE, DEBRAT

4045 CROOKED MILE RD.
MERRITT ISLAND, FL 32952
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12. | hergy certil‘g that the informaticn supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this raport or supplemantai report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 4 “7

TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTGR
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Daytime Phone 4




