-2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F65076

1. Entty Name
SUNCOAST BAKERIES, INC.

Principal Place of Business

2811 59TH AVE. OR. E.

BRADENTON, FL 34203 SUITE1

SARASOTA, FL 34236

Mailing Address
46 N. WASHINGTON BLVD.

[

D

O NOT WRITE IN THIS SPACE .

FILED

Apr 23,2007 08:00 AM|

Secretary of State

SRR

02212007 Ne Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-2168506 ot Applicable

5. Certificate of Stalus Desired | $8.75 Additianal

Fee Required

6. Nama and Address of Curront Registerod Agent

LPS CORPORATE SERVICES, INC.

46 NORTH WASHINGTON BOULEVARD
SUITE1

SARASOTA, FL 34236

.

. . DONOTWRITE
© - INTHIS SPACE

8. The abave named antity submits this statemant for the purpose of changing its ragistered office or ragisterad agant, or both, in the State of Florida. | am familiar with,

tha obligations of registered agent.

and accept

SIGNATURE
Signature, typsd or printed name of ; agent and fite it {NOTE: Ragisiarad Agani signaiure raquired when reinsiating) DAFE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND MRECTORS [ R RV . ;
TITLE DPST . o e . Fo
NAME VROOM, BERNARD JR, ,
STeETADDAESS | 2811 59TH AVE. DR. E. e B
crv-s-2p | BRADENTON, FL 34203 ‘ Lo onnonTRie o
B A a1y g Ay il " -
e D , o WE/01/07-80128-003 . 150, 00
NAME VROOM, CAROLINE ’ ; . B e .
STREET ADDRESS | 2811 59TH AVE. DR. E. e e e o
CTY-ST- 29 BRADENTON, FL 34203 ;
TIMLE DV . .
NAME VROOM, BERNARD SR, e ' S ' ,‘ B
STREET ADDRESS | 2811 59TH AVE. DR. E. SRR \ i ] '
CITY-5F-2P BRADENTON, FL 34203 . . DO NOI WR'TE S e
e P . .. . . .
- 7 "IN THIS SPACE
STREE? ADDRESS e T e P .
CITY-53-2iP " : ’ '
e y ‘ ' ’
NAME \ S ‘ ’
STREET ADDAESS , '
CITY-S1-2P Y o ,
TITE o :
NAME " ' . . : k]
STREET ADDRESS ’ ’ ' . '
CITY-57-2F ‘ ST e C v

12. | haraby certify that the information supplied with this filing does nat qualify for the examptions 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 cath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to executa this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmant with an

dr:%r:ll other

SIGNATURE:

like empowered.

SIGNATURE AND

D OR PRlNYE‘ NAME OBAIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¢

Bernard Vroom, Jr., Presid




