2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 480434

1. Entity Name

MORE BAKERY, INC.

Mailing Address

2512 15TH ST.
TAMPA, FL 33605

Principal Place of Businass

2512 15TH ST,
TAMPA, FL 33605

?
51;{ 1“ PR
i :g‘” ‘f'éi’*

5}!\'

i
IR A
e A ‘li‘

FILED
Apr 16, 2008 08:00 Aq
Secretary of State

VR AIEWERARATAR I

£ K "’ # RPN L
' .r;“; ? .;. 5 fel 02012008 NoChg-P  CR2E034 (11/05)
Tw RITE I 4. FEI Number Applied For
i S 59-1681047 ol Appicable

5. Centificate of Status Desired O

$8.75 additional

Fee Requnred

6. Name and Address of Current nglslerad Aganl

MORE, RAYMOND , e
4945 BAY WAY DR. KD

TAMPA, FL i
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am 1ammar with, and accept

the chliganons of registered agent.

SIGNATURE

Sigrature, typed or prinled nama of ragisiersd agent and ttle f applicabis

(NCTE Registacec Agent signature reauired when reinsiating} .

DATE

8. Etection Campaign Financing

FILE NOWIl! FEE IS $150.00
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees
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10, QOFFICERS AND DIRECTORS [

TINLE PD

NAME MORE, RAYMOND C
STREET ADDRESS | 2020 W EL PRADO #13
CITY-51-21P TAMPA, FL 33629

STD ; ;l..‘ vy,
MORE, ANTHONY A.
4502 BEACHWAY DR.
TAMPA, FL

TITLE.

NAME

STREET ADDRESS
CITY-ST-71p
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TILE

NAME

STREET ADDAESS
CIry-51-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-21P

TILE
NAME
STREET ADDAESS
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TITLE

NAME

STREET ADORESS
CITY-ST-2IP
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12. | hereby cerlily that the information suppfiad with this filin c? does not quality for the exemptions containaed in Chapter 119, Flonda Statutes. | further certify that the information
accurate and jhat my signature shall have the same legal effect as il made under oath: that | am an officer or diractor
of the corporation or the receiver.or lrustes empowered to executa this /port as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

ndicated on this report or supplemental report is true an

changed, or on an aftach

SIGNATURE:

;//a/x/ §/ 32y v |

o
OR PEINTEG NAME oF siBNING OFFICER OR DIRECTOR

Date Daytwra Phone #




