2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 0§, 2007 8:00 am
DOCUMENT # N04000007040 : Secretary of State

;;F$LN§n:SED BREAD, INC 02-05-2007 90100 036 ****61.25

Principal Place of Business Mailing Address
6711 DAVID BARRON DR. P.0. BOX 999
PLANT CITY, FL 33567 DURANT, FL 33530
01092007 No Chg-NP CRZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE P Tr— Apied For
34-2015382 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
. Fee Requirod

6. Name and Address of Current Registered Agent

6711 DAVID BARRON DR DO NOT WRITE
PLANT CITY, FL 33567 IN THIS SPACE

8. The above named entity 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 regisiered agent.

SIIG'NATURE

Signature, typed or printed name of registered agent and litls if applicabla, (NOTE: Regisiered Agent signatura fequired whan reinstating) DATE
L]
. . Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
!P Due by May 1, 2007 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS
TITLE P
NAME BARRON, KEITHR
STREET ADDRESS | 6711 DAVID BARRON DR PR
CFY-51-2P | PLANT CITY, FL 33567 REERAERY:
TITLE D
NAME ROGERS, KENT

STREET ADDRESS | 2025 E COUNTY RD 540-A
CI7Y-51-2P LAKELAND, FL 338133713

TILE ' -
NAME
STREET ADDRESS

aiv-sr.20 DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY-s1-7ip

TITLE

NAME

STREET ADDRESS
CIY-sT-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attiachment yyit ddress, with all other like empowered.

(3]~ 09 Q£S5 g75%

ATURE AND ED OR2RINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone 4
T EN B A TYAs K




