FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #H78042 04-02-2007 90080 013 ***150.00

1. Entity Name

WORMAN'S BAKERY, INC.

Principa! Place of Business Mailing Address 4 0 0 4 B 5 G q

204 BROAD ST 204 BROAD ST

JACKSONWVILLE, FL 32202 JACKSONVILLE, Ft. 32202

T o5 AR CA I AR AR
Suite, Apt. #, etc, Suite, Apl. #, atc. 03262007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

59-2583382 Not Applicabie
Zip Country Zip Country 5. Cartificate of Status Desired ] E:;;:‘ﬁ:i:;ﬁonal
€. Namae and Address of Currant Registersd Agent 7. Name and Addresa of New Registored Agent

Name

WORMAN, MORRIS J
204 BROAD ST Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL I Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad o priniad name of registarad agent and bile i applicable. (NOTE: Registeron Agent signature requeed when reinstatng} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee willl be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PTD [ Detete TITLE O Grange [ Adoition
NAME WORMAN, MORRIS J NAME
STREET ADDRESS | 204 BROAD ST STREET ADDRESS
Ciry-ST-7P JACKSONVILLE, FL CY-ST-21P
TITLE VvSsD ) Delete TITLE [ Change [ Addition
NAME LEIBOWITZ, PEARL NAME
STREET ADDRESS | 204 BROAD ST STREET ADDRESS
oy -51-1P JACKSONVILLE, FL CITY-5T-2IF
miE O Daiete TMLE [JChange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiIP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST-2IP
TITLE [ petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemenia report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address, with all other like ampowered. g/
SIGNATURE: 9 - 50/07 L 4ou.)354-g702
1 Das ] Daytime Prine &

SIGNING OFFICER OR DIRECTOR




