? FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000079738 02-22-2007 90011 009 ***150.00
1. Entity Name
DONNIE'S GOLDEN SPOON RESTAURANT, INC.
Principal Ptace of Business Mailing Address q v -y e
60 NW 5TH AVENUE 15058 SWEETGAM ST . . . 0
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33446 ] '
S RSN VARARA A SEAMER A
Suite, Apt. #, elc. Suite, Apt. #, elc. 02142007 Chg-P CR2E034 (12/06)
City & Slate City & Siate 4. FE| Number Applied For
65-0860133 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Dasired [} geae.gquﬁ:’:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DONNIE DOBSON
15058 SWEETGAM STREET Sireet Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33446
City FL I Zip Cods

8. Tha above named entity submits this statement tor the purpase of changing its registerad cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typad of printed name of regisiered apent and ttle if apphicatle. (NOTE: Regaterad Agent signature required when reinstating) DATE
FILE NOWIIl FEE I 150. 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Foo \?Vl?l Eg 35050_00 Trust Fund Contribution. Oa Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPVP O delete TILE [ change [ Addilion
NAME DOBSON, DONNIE NAME
STREET ADORESS | 15058 SWEETGUM STREET SIREET ADDRESS
CITY-ST-2iP DELRAY BEACH, FL 33446 CITY-5T-2IF
TILE VP ’ [ Detete JITLE [ change [ Additicn
NAME DOBSON, JEANNETTE NAME
STREET ADDRESS | 15058 SWEETGUM ST SIREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33446 : Ciry-S1-2IP
TILE S O pelele JILE [ Change {7 Addition
NAME DOBSON, JEANNETTE NAME
STREET ADDRESS | 15058 SWEETGUM STREET STREET ADDRESS
CITy-ST-2IP DELRAY BEACH, FL 33446 CITY-ST- 2P
HILE T [T pelete HILE [ change  [J Addition
NAME DOBSON, DONNIE NAME
STREET ADORESS { 15058 SWEETGUM STREET STREET ADDRESS
CITy-ST-21P DELRAY BEACH, FL 33446 CITY-S1-2IP
TIILE [ oelete TILE [ change ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-71P GIrY-ST-7IP
TILE (] Delate 11TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-51-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicaied on this report or supplemental report is true and accurale and that my signature shall have the same legai affect as it made under oath; that | am an officer or direcior
of the cerporation or the recei usiee empowared {o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 13 if

changed, or onan allachm address, Aoty like empowered.
» L~ /[ ? —~O 7

SIGNATURE AND TYPED DR BAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone ¥




