p FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P98000079738 03-10-2008 90056 022 ***150.00
1. Entity Name
DONNIE'S GOLDEN SPOON RESTAURANT, INC.
Principal Place of Business Mailing Address
60 NW 5TH AVENUE 15058 SWEETGAM 5T
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33446
P KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number : Applied For
65-0860133 Not Applicable
e Countey Zie Country 5. Certificate of Status Desired a Eg'ggqlﬁ?:‘;“mal
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Namg
DONNIE DOBSON
15058 SWEETGAM STREET Straet Addrass (P.O. Box Number is Not Acceplable)
DELRAY BEACH, FL 33446

. City ) FL ] Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered offics or ragistered agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name of regisiered agen and bt | applicaba, {NOTE: Ragrstored Ageni signalure regJired whon renstating ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1MLE DPVP O Delete 0LE [ change ] Addition
NAME DOBSON, DONNIE . NAME
STREET ADORESS | 15058 SWEETGUM STREET STREET ADDRLSS
CITY-S1-ZiF DELRAY BEACH, FL 33446 CITY-S1-2IP
Tt VP 1 pelele e ) Change [ Addition
NAME DOBSCN, JEANNETTE NAME
STREETADDRESS | 150568 SWEETGUM ST STREE [ ADDRESS
CiTY-5T-2P DELRAY BEACH, FL 33446 oy-§1-2p
TLE ] 3 Delate TITLE ] Change [ Addition
NAME DOBSON, JEANNETTE NAME
STREET ADDRESS ;| 15058 SWEETGUM STREET STRECT ADDRESS
CITY-S1-2P DELRAY BEACH, FL 33446 CITY-ST- 2P
e T [ Delete TLE Clcrange [ aqdilion
NAME DOBSON, DONNIE NAMKE
STREETADDRESS | 15058 SWEETGUM STREET STREET ADDRESS
CITY-51-21P DELRAY BEACH, FL 33446 CITY-ST-2IP
TME [ pelete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDALSS
CITY-51-21P CITY-§T-2IP
THLE ] Delete TILE [ Change [ Addision
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-21P CITY-53-21°

12. | nereby certity that tha information supplied with this filing does not quality lor tha exemptions conlained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporation or the rece stee empowered 1o execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachmg address, with, r like empowered

- 33//5/’/"?

Dmﬂ‘l’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:y

SIGNATURE AND TV




