2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000038603

1. Entity Name
DAIRY QUEEN OF PALATKA, INC.

Principal Place of Business Mailing Addrass
DAIRY QUEEN OF PALATKA, INC, DAIRY QUEEN OF PALATKA, INC.
822 ST JOHNS AVENUE 110 MULBERRY RD
PALATKA, FL 32177 E. PALATKA, FL 32131
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. 59-3507016 Not Applicable

Applied For

8. Certificate of Status Desired O $8.75 additiona;

Fae Required

6. Name and Acldress of Current Raglstared Agent

HOLMES, DONALD E
222 NO THIRD STREET
PALATKA, FL 32177
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8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in 1he State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of regiaterac agent and Lile it applicabie (NOTE- Ragistered Agent signalure reguired when reinslating)

DATE

FILE NOWIt! FEE 1S $150.00 9. Election Campaign Financing

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

10. CFFICERS AND DIRECTORS }

TILE D

NAME SMOTHERS, HOWARD H JR
STREET ADDRESS | 110 MULBERRY

CITY-ST-21P EAST PALATKA, FL 32131

TITLE D

NAME SMOTHERS, BARBARA J
STREET ADDRESS { 110 MULBERRY

CIry-S1-2IP EAST PALATKA, FL 32131

TTLE

NAME

STREET AGDRESS
CITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CIry-sT-71p

TTLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CFY-ST-2P
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12. | hereby certdy that the information suppiied with this filing doss not qualify tor the exemptions contained in Chaptar 119, Florida Stalules | turther certify that the |nforma't|on
indicated on this report or supplemental report is true and accurate and that my signature shali have tha same legal elfect as if made under oath, that | am an officer or director
of the corporation ar the receiver or lrustee empowered {g exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen?! with an addrass

SIGNATURE; 22~ / /

& empowarad.

Lot dts K. Smirdm Ta /AP ofF ZPL 72C-24,7)

SIGNATURE AND TYPED OR PRINT IAME OF SIGNMNG CFFICER OR DIRECTOR
£

Date Cayllma Phone ¥




