4nn

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # 483458

1. Entity Name
BAGELAND, INCORPORATED

(03-19-2007 90077 015 ***158.75

Principat Place of Busingss

24471 NW. 43RD ST
UNIT 6-E
GAINESVILLE, FL 32606

Mailing Address

2441 NW. 43RD ST
UNIT 6-E
GAINESVILLE, FL 32606

40038212

DO NOT WRITE IN THIS SPACE

| [

02152007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1626136 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fes Required

. Name and Address of Currant Registerad Agont

PHIMON, THAO J
3701 N.W. 22ND PLACE
GAINESVILLE, FL 32805

]

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changirg its registered oifice or registered agent. or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaluta, Iynea of printe< mame ol registered BOANE and 1ide it applicable.

{NCOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

19. QFFICERS AND DIRECTORS [
TITLE P
NAME PHIMON, THAQ .J

STREET ADDRESS | 3701 N.W. 22ND PLACE

CITY- §1-2P GAINESVILLE, FL 32605
TILE VP
NAME PHIMCN, DEBBIE

STREET ADDRESS | 3701 N.W. 22ND PLACE

CITY- ST-ZIP GAINESVILLE, FL 32605
TILE 57
NAME MALAY, PHIMON

STREET ADORESS | 3701 N.W. 22ND PLACE
cITY-ST-21P GAINESVILLE, FL 32605

TILE

NAME

STREET ADDRESS
GiTY- ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this tiing does not quality 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 elfect as if made under oathy; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmen

SIGNATURE:

an agdrgss, all other like wered.

3*/.!&—07

Ay
SIGNATURE AND TYPED OR PRINTED NANE o‘ ale OfFICER DR GIRECTOR

Date Davytimg Phone #

aan’

DEBA € DUNGC PH rmnis



