FILED

2006 FOR PROFIT CORPORATION . Apr 06,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #H78042 04-06-2006 90003 002 ***150.00
1. Entity Name
WORMAN'S BAKERY, INC.
Principal Place of Business Mailing Address b
204 BROAD 5T 204 BROAD ST e
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202 ' P ’
e Ve MR GARRFRAWER
Suite, Apt. #, etc, Suite, Apt. #, etc.. 02202006 Chg-P CR2ED34 (11/05)
Cily & Stetn City & State 4, FE| Number Applied For
59-2583382 Not Applicabla
“p Country Zip Country 5. Cartificate of Status Desired O ?esegesq Lﬁf:gﬂonm
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name
WORMAN, MORRIS J _
204 BROAD ST Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL l Zip Code

8. The above namad entily submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, 1 am familiar with. and accept
the obligations of registerad agent.

SIGNATURE

Sigaature, typsd or printed name of regisiered agent and tite it applicanly, [NOTE: Registered Agent signeture required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F—jnancing q $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND QIRECTORS IN 11
TILE PTD O oelete TITLE [ Change {73 Adeilien
NAME WORMAN, MORRIS J NAME
STREET ADDRESS | 204 BROAD ST STREET ADDRESS
ity 51 21 JACKSONVILLE, FL CITY-S1-21P
TTE VSD M petete TMLE ) Change [ Aceition
NAME LEIBOWITZ, PEARL NAME
STREET ADDRESS | 204 BROAD ST SIREET ADDRESS
CHY - ST AP JACKSONVILLE, FL cny-si-ap
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GilY-S1. 4P Ly S1.2P
TmE [ pelete TME [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CilY ST 4P CITY-53-21P
e 1 Datete TITLE [ change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chiy s ap CITY-§7-2IP
Lk O pelete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P CITY-S7-2IP

12. | hereby certify tha! the information supplied with this {iing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
ol the corperalion or the receiver or trusies empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an 1t with an address, wilhj olher like empower
SIGNATURE (Aeet f‘/ﬂ’ﬁé
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFF!

OfR DIRECTOR Dayiwra Phone #




