FILED

2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT #480434 03-30-2007 90128 020 ***150.00
1. Entity Name
MORE BAKERY, INC.
Principal Place of Business Mailing Address Ll TR SLL A
2512 15TH ST. 2512 15TH 5T,
TAMPA, FL 33605 TAMPA, FL 33605
s NG RRGROR R G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-1681047 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied [ Eg;g Additonal
€. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORE, RAYMOND
4945 BAY WAY DR.
TAMPA FL

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. 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.

SIGNATURE

Signalure. typed or prinied nama ol 1egisierec agent and litke if applicable.

{NOTE. Registered Agent signature 19quirad when reinstaling)

DATE

FILE NOWII! FEE IS $150.00

Aftor Nay 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TITLE ,‘/g P ﬂC/ /770:';;- ﬁcnange [ aadition
NAME MORE, RAYMOND NAME ),
' =¥ #r
STREET ADORESS | 4945 BAY WAY DR STREET ADDRESS :291 0 m [Z / Z bo z
cv-si2P | TAMPA, FL CirY-57.- 2P Trmain A 33 g 29
TIILE STD ] Delete TITLE r ) [Jchange [ Addition
NAME MORE, ANTHONY A, NAME
STREET ADDRESS | 4502 BEACHWAY DR. STREET ADDRESS
CItY-81-2IP TAMPA, FL CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Additlon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-5i-21P CITy-1-21P
TITLE O petete TITLE [ Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CiTY-5T-21p
TILE 1 Delete TITLE JcChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-87-2P CITY-57-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8%-2P CrY-ST-21p

12. 1 hereby cerify thal the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurals and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment powered.
SIGNATURE: A~ m.m-\r A wmeee > //é 913*24()’ /)

‘/Wsmmruns lw\rvrra OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Mar 30, 2007 8:00 am

i



