FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 483458 03-14-2006 90031 037 ***158.75
1. Entity Name
BAGELAND, INCORPORATED
Principal Place of Business Mailing Address . )
2441 NW. 43RD ST ) 2441 NW, 43RD ST B
UNIT 6-E UNIT 6-E
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
S s RTRITAR EXRRIE A
Suite, Apt. #, etc. Suite, Apl. #, atc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
59-1626136 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Siatus Dasired O ?i'-r{asqﬁf:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

PHIMON, THAO J
3'701 N.W. 22ND PLACE Streat Address (P.O. Bax Number is Not Acceptable)

GAINESVILLE, FL 32605

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 1he State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
. Signature, typed of printed name of registered agent and litke if applcanie. {NOTE: Registared Agent signature required -Mn_reinsulﬂoi DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing _“ $5.00 may Be
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Centribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITE P O Delete TME ClcChange [ Addition
NAME PHIMON, THAO J NAME
STREET ADDRESS | 3701 N.W. 22ND PLACE SIREET ADDRESS
CIvY-ST-2P GAINESVILLE, FL. 32605 CITY-ST-2P
TLE VP 7 pelete ng [Jchange [ Addition
NAME PHIMON, DEBBIE NAME
STREETADDRESS | 3701 N.W. 22ND PLACE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32605 CITY-ST-2P
TITLE ST [ Delate MLE [JChange [ Addition
NAME MALAY, PHIMON HAME
STREET ADDRESS | 3701 NLW, 22ND PLACE STREET ADDRESS -
CITY-57- 2P GAINESVILLE, FL 32605 CITY-5T-2IP
TME T K{mm TMLE [ Changa  [J Addition
NAME SOMBAT, REUNNA NAME
SIREET ADDRESS | 3701 N.W, 22ND PLACE STREET ADDRESS
CTY-ST- 2P GAINESVILLE, FL 32605 €ny-51-2p
TME ] Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST. 2P CTY-ST-2P
LE {J Detete TFLE [J Crange {7 Addition
NAME NAME .
STREET ADDAESS ’ STAEET ADDAESS
GITY-ST. 1P . CITY-§T-217

12. | heraby cartify that tho information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporation or tha receiver of trustee empowered 1o executs {his report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmgnt with an addrege, wilh all other lik Dég g}é
SIGNATURE: G/U»‘QJ-«\ J Plimon _ 2-/3-0¢ X5s.32430%

SIGNATURE AND TYPED OR PRINTED mﬂqy’auﬂmo OFFICER OR DIRECTOR Ur_il A pﬂ ,ﬁ 6&_ Data Daytime Phone #

/



