2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # 293219

1. Entity Name
DARLAND BAKERY, INC.

Secretary of State

(02-25-2008 90040 014 ***150.00

Principal Rlace <?j_59§infi§s W
2423 EAST-SOUTH STREET ™" PN
ORLANDO; FL.32803 - ~ ~. » 7 ...*°

;. MailingiAddregsy . . _,,';_fﬂ.;’f.‘.' S
L2423 EAST SOUTH STREET *."."s
7 ORLANDO, FL 32803 US =

DO NOT WRITE IN THIS SPACE

HIIHIHlll\Iill!HIHII\HI\'II\I\\IJI\\I\WIIHI?IHNHI!!VIIHiII\

02172008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1098379 Net Applicable

5. Certificate of Status Desired 3| $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

PARK, PEGGY D
10300 CALLE DE FLORES DR
CLERMONT, FL 34711

DO NOT WRITE
IN THIS SPACE

+

8. The above named entity submits this statement for the purpase 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.

P

e el o T TR

SIGNATURE : ‘ g : :

Signature, typed or printed name of ragistered agent ana ligé if pqp{lc_ei_mg 1ank - ~(NOTE: Registered Agent signature required wheh reifistating) -

T o - - g T OATE”

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 i
Trust Fund Contribution

After May:1, 2008 Fee will be $550.00
C T e

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
e PD ' e

NAME PARK, PEGGY D.

STREET ADDRESS | 10300 CALLE DE FL.ORES DR

CITY-ST-2IP CLERMONT, FL 34711

TITLE S

NAME HEWETT, DONNA

STREET ADDRESS | 42 CARDAMON DR

CitY-ST-2IP ORLANDOQ, FL »
TITLE T o
NAME SMITH, JOAN

STREET ADDRESS | 229 CAYENNE CT

CITY-ST-21P ORLANDO, FL

TITLE EVP

NAME PARK, JOHN H.

STREET ADDRESS | 2698 NEWBOLT DR

CITY-5T-2IP ORLANDO, FL 32817

TITLE

NAME

STREET ADDRESS

CITY-ST- 2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

l

i st ez T

DO NOT WRITE
IN THIS SPACE

de e b

12. | hershy certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

&ecrt’mr\l

changed. or on an aftach t with an address, with all other like empowered.
SIGNATURE: \QU\X\M:\\K\\M sona Yewelr 220y -0k

SIGNATURE AND TYPED DR PRINTED NAMEOF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #




