2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2006 8:00 am

DOCUMENT # F05001000692

Secretary of State

1. Entity Name

CORBO'S BAKERY, INC.

(03-08-2006 90170 017 ***150.00

Principal Place of Business

6966 MAYFIELD RD
GATES MILLS OH 4404

Mailing Address

6966 MAYFIELD RD
GATES MILLS OH 4404

IR RIEA

1st MOORE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

CRZ2E034 {10/05)

City & State 4. FEI Number Applied For

Not Applicable

E/ $8 75 additional

Fee Required
7. Name and Address of New Registered Agent

City & State

56-2389043

Zi Count Zi Count - .
s ounity P ounity 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

Name

EHRMAN, MARY K
25357 AYSEN DR.
CHARLOTTE FL 33983

— I N

Street Address (P.Q. Box Number is Not Acceplable)

Zip Code

City FL
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. fyoed or prnted name of registenzd agent and lille | agphcatie (NGTE: Registarad Agenl signature required when rainsiaing) DAYE

9. Election Campaign Finanging
Trusi Fuad Contribation. £

$5.00 May Be
Added to Fees

After May1, 2006 Fee Wlll Be $550 00--
‘ :‘M ke Check Payahle lo Florida Department o? Siate

10. OFFICERS AND DIHECTOHS 11.

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE c [ Detete TILE O Change [ Addition
NAME CORBQO, SELENA NAME
STREET ADDRESS | 6966 MAYFIELD RD STREET ADDRESS
ony-s1-7k - |GATES MILLS OH 44040 CITY-ST- 2
TITLE Ve [ Belete TTLE O Change [ Addition
NAME CORBO, VALERIE NAME
STREET ADDRESS |6966 MAYFIELD RD STREET ADDRESS
Ciy-st-ar GATES MILLS OH 44040 CITy-sT-2IP
TIRLE vC (3 petete TITLE 3 Crange [ Addition
HAME ORRBO, JOSEPH J SR. NAME
STREET ADDRESS | 5966 MAYFIELD RD STREET ADDRESS
CTY-51-0 | GATES MILLS OH 44040 CITY-S7-7iP
TITLE [ Detete TILE [0 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-S1- 2P
TITLE 7 pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE ' . [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

t2. | hereby certify that the information supplied with this filing does nat qualify for the exemptions coniained in Section 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes; and thet my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: VWYY\QM@ Delena M. Corao _2-a2-ol 440 -444- 573

SIGNATURE AND TYPED OR PRINTED NAME OF suamnc OFFICER OR DIRECTOR Daytme Phone #




