2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # G41484

1. Entity Name

PENELOPE'S BREADS AND THREADS, INC.

ecretary of State

04-21-2006 90114 024 ***150.00

Principal Place of Business

% MARY-BERTHA WEIGAND
353 N. SWINTON AVE
DELRAY BEACH, FL 33444

Mailing Address

353 N. SWINTON AVE

% MARY-BERTHA WEIGAND
DELRAY BEACH, FL 33444

2. Principal Place of Business 3. Mailing Address

3001
(RTARTADERARrAR R

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

01052006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2306764 Not Applicabie
Zip Country Zip Country . ) $8.75 Aaditional__
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEIGAND, MARY-BERTHA
353 N. SWINTON AVE
DELRAY BEACH, FL 33444

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity 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.

SIBNATURE

Signature, typea o printed name of regisiered agent and Lite ¢ applicable.

{NOTE. Ragistered Agent signature required when reinsiziing)

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD O oelete TME @ Change [ Addition
NAME WEIGAND, JOHN F. JR, NAME
STREET ADDRESS | 353 N SWINTON AVE sREFTADDRESS | | G0 S E & Ave
chv-st-zp | DELRAY BEACH, FL 33444 arvste | Delvoy Beacw, Bl 35483
e SD O] Detete TITLE 1 [ Change ] Addition
NAME MORGAN, PENELOPE W. NAME
STREET ADDRESS | 353 N SWINTON AVE smerranoness | | T S5 € £ Ave
orv-sT-zF | DELRAY BEACH, FL 33444 OTY-ST- 2P Delcoy Peack, El. 33483
THLE TOD O pelete THLE / [ Change [ Addition
NAME WEIGAND, MARY-BERTHA NAME
STREET ADDRESS | 353 N SWINTON AVE sreeraonness | [JO© S € 6 Ave.
ore-st-2p | DELRAY BEACH, FL 33444 CITy-§7-21P Delray Beach. , Fl. 23483
TINLE 7 Delete TMLE 4 [T Change T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZP
TTLE [ oelete TITLE [ cChange  [J Addilion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CiIY-51-29 CITY-57-7IP
TME {7 Detete TME [dChange  [] Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby cerlify that the infarmaticn suppliec with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the carporation of the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE:

56(-212 /oo ©

W— Bertdh s Heigeul

SIGHATUREFAND TYPED OR PRINTED NAME OF SIGNING OFFy OR DIRECTOR

Yo

Daynme Phone 8

Macy- Bertha Wei gand




