2008 FOR PROFIT CORPORATION
ANNUAL REPORT -~ °

FILED

DOCUMENT # V20043

1. Entity Name
HBT DONUT, INC.

Jan 15, 2008 08:00 A
Secretary of State

Principal Place of Business

J10 NW 13TH ST
GAINESVILLE, FL 32601 US

Mailing Address

JTONW13TH ST
GAINESVILLE, FL 32601  US

DO NOT WRITE IN THIS SPACE

R RNR R TR

01072008  NoChg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3109153 Not Applicable
$8.75 Addional

5. Certficale of Status Desired a

Fae Required

6. Name and Address of Current Registerad Agant

JONES, HERMAN D
310 NW 13TH STREET
GAINESVILLE, FL 32601

DO NOT WRITE
IN THIS SPACE

8. The ahove named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

OATE ‘

Sgnanme, fypad O prntact name of regstened agent and tile ff appicabin. {NGTE: Agent sgr

9. Blection Campatign Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00 |

OO 7SS 78 |

$5.00 mayse | )] /15/03-30031-023 153.75

Added 10 Fees

10. OFFCERS AND DIRECTORS |

MLE P

NAME JONES, HERMAN D
STREET ADDAESS { 310 NW 13TH ST
orY-S1-2P GAINESVILLE, FL

ITLE VST

NAME JONES, TERRENCE D
STRELT ADDAESS | 310 NW 13TH ST
CITY-57-71P GAINESVILLE, FL.

TLE

NAME

STREET ADDRESS
CITY-ST-7IP

TME

HAME

STREET ADORESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CITy-51-2IP

TM.E

RAME

STREET ADDAESS
CITY-81-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certily that the information
indicated on this report or supplemental report is trua and accurats and that my signature shall hava tha same legal effact as if made undor cath; that 1 am an officer or director
o{\;he ogtporatlon or the ghceiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appeasrs in Biock 10 or Black 11 if |
changed, o on an &

ment with an address, with gl other like empowered.

Jerrm;t 0. U\Wj

35837760 5

NAME OF SIGNING OFFICER ORt DRECTOR

( Viex prra’ic/m )(]
~— ’ Dats ./

Caybrma Phong #




