FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 22, 2007 8:00 am

DOCUMENT # F05000000692- Secretary of State
1. Eniily Name 05-22-2007 90017 008 ***150.00
CORBOQ'S BAKERY, INC.
Principal Place ol Business Mailing Address
6966 MAYFIELD RD 6966 MAYFIELD RD
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suile, Apl. #, clc. Sulte, Apl. 4, clc. 1st MOORE CR2E034 {10/06)

Cily & Slale City & Stale 4. FE! Numnber _ Applied For

56-2389043 Nat Applicable
Zp Country Zip Country 5. Cerlificale of Stalus Desired [m] $8‘75 Addmonal
_ - - - _ _ _ . _Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

EHRMAN, MARY K

25357 AYSEN DR__ ' Sireet Address (P.O. Box Number is Not Acceptable)

CHARLOTTE FL 33983

City FL | ZoCose

Hisln7

{ “Date’

wneu/é nrml’a name ot regpstered agent and hille - anpkeacle, (NOTE: Fegisterea Agemt signatune sequifed when ransiating}

FILE NOWFEE IS $150.00
i After May 1, 2007 Fee Will Be $550.00 -
-Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contributien. ]  Added 1o Fees

10. OFFICERS AND E.).IF;EEC.VZT:ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE c 3 Delels mE [ change [ Addition
NAME CORBO, SELENA NAME

sIRET ApDRESs | 6966 MAYFIELD RD STREFT ADDRESS

CITY-ST-2IF GATES MILLS OH 44040 CITY-ST-2IP

i ve O delete THE Tl change ] Acdilion
NAME CORBO, VALERIE NAME

STREET ADDRESS | 6966 MAYFIELD RD SIRFET ADDRESS

CITY-81-719 GATES MILLS OH 44040 CITY-ST-2IP

i r ve L ] neleta e _ i _ . C7ehange ] addition
NAML CARBO, JOSEPH J SR. HAME

SIRLET ADDRESS | 8966 MAYFIELD RD STREET ADDRESS

CHY-SI-0P GATES MILLS OH 44040 CITY-ST- 1P

TtE O pelele THILE [J Change [ Aadition
HAME NAME

STREE T ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

T [ pelele THLE [ cnange (O] Addition
NAME NAME

STRIE| ADDRESS SIREET ADDRESS

CHTY-SI-7iP CITY-ST-7IP

TILE [ pelete T [CJChange [ Addilion
NAME NAME

STREET ADDRESS SIRLET ADBRESS

CIIY-ST-2IP CITY-ST-2°

12. | hereby coerlify that the information supplied with this filing does not gualify for the exemplions conlained in Soclion 119, Florida Statutes. | further certify thal the informalicn
indicatad on this report or suppiemental report is true and accurale and Lhat my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or ruslee empowered Lo execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: __C 0 0 0 ang MA 0)311‘994 5"»1“07me LMo~ -10¢0

AND TYPED OR PRINTEY NASIE OF SIGNWNG OFFICER OR IRECTOR Daytime Phona 4




