o o FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H78042 : 03-14-2008 90030 017 ***150.00

1. Entity Name
WORMAN'S BAKERY, INC.

Principat Place of B.usiness Mailing Address . &““ qS%l“

204 BROAD ST 204 BROAD ST
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
B LU
Suite, Apt. 4, aic. Suite, Apt. #, etc. 02232008 Chg-P CRZE034 (12/06)
Cily & Siate City & Stale 4. FEI Number Applied For
59-2583382 Not Applicable
Zip Cruntry Zip Country 5. Centificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

WORMAN, MCRRIS J . -
204 BROAD 5T ] ’ Sireat Address (P.O. Box Number is Nat Acceptable)

JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ol registerad agen,

SIGNATURE
Signatura. ypeeg or proted aarne of regisiered agsn und e applicable. [NOTE: Rogngtered Agan! signalure retuirad when renatating) DATE
FILE NOW!! FEE IS $150.00 3 Elocion Camoaian Frianciod $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TINLE [ Change (O Addilion
NAME WORMAN, MORRIS J NAME
STREET ADDRESS | 204 BROAD ST STREET ADDRESS
CITY- ST [P JACKSONVILLE, FL erv-S1-2p
TLE VSD [ Delete TITLE [7] Change [} Addition
NAME LEIBOWITZ, PEARL NAME
SIREE] ADDRESS | 204 BROAD ST STREET ADDRESS
CHY-5T- 2P JACKSONVILLE, FL CIty-51-21p
TITLE 3 Delete e * [OChange [ Addilion
NAME AME
SIREET ADDRESS STREET ADDRESS
CHY-S1- 41 CHY-ST-4P
T [ pelete TMLE [ Change T Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIV-ST-21P CITY-§1-21P
HIT 1 Delele T1LE [Clchange (O Addilion
HAME ) HAME
STREET ADDRESS STREET ADDRESS
COITY-ST-ZiP CITY-ST-21P
ik 7] Delele 1TLE J Change [ Addition
NAME NAME ’
STREET ADDRESS ’ STREET ADDRESS
SV -5§1-2IP CITY-S1-24P

12, 1 hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemenlal repart is rua and accurata and that my signature shall nave the same legal effect as if mado under oath: that | am an officer or director
of the corporation or the receiyer or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attlachpBniyith an address. with a pr like mpowered, //
/ 4 Dae

SIGNATURE:

NATURE ANO TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Dayirme Phone ¢

J



