v

v

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2008 8:00 am
Secretary of State

DOCUMENT # N22445

1. Enlity Name

DAILY BREAD, INC.

07-14-2008 90027 044 ****70.00

quiLvey

Principal Place of Business

815 E. FEE AVE.

Mailing Addrass
815 E. FEE AVE

MELBOURNE, FL 32901 US MELBOURNE, FL 32901  US
S S e IR ARG SR IM RV
Sule, ApL #. eic. Suite. Apt. . etc. 07092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-2846212 Not Applicable
- o Country de - —~ - Counlty 5. Certificate of Status Desired - '&"' 58‘15‘P?ddiﬁm‘ T
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
KANTZ, PAUL

4803 SPRINGWATER CIRCLE Street Address (P.0, Box Number is Not Acceptable)

MELBOURNE, FL 32440

Cily

FL | Zip Code

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

SIGNATURE

DATE

(NOTE: Registered Agent signature requiced when resnsiating)

Slgnature, typed of printed name ol reg: ageni and wie ¢

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

Filing Fee is $61.25
Flerida Department of State

Due by September 12, 2008

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 10

TILE - v 55 Delele L v Ol change 2] Addition
NANE ADAMSDONALD NAME STRAS Ko, KAREX

STREET ADRESS | S32BO-RRONF-T-#00w STREET ADDRESS |2 24 C* R /S TAL taks DRivE

cy-sr-2p [ BMAELBOUWRNEF—32004 ON-ST-P | At RouRAE K. 32F0Y

e TD O Delete T 4 (I Ghange [ Addition
HAME KENDALL, ROGER NAME

STREET ADORESS | 1050 OAK TREE PLACE STREET ADDRESS

CIY-S§7-2P MALABAR, FL 32950 CITY-5T-2IP

TITLE PO~ O verete TILE - [ change - [-Aodition
NAME KANTZ, PAUL NAME

STREET ADDAESS | 4803 SPRINGWATER CIRCLE STREET AODAESS

CITY-§T-2Ip MELBOURNE, FL 32940 CITY-ST-2IP

TITLE 3D O Detete THLE [J Change [ Addition
NAME’ GEOGHEGAN, TIMOTHY NAME

STREET AQDAESS | 2195 HWY A1A #701 STAEET ADDAESS

CIFY-ST-2P INDIAN HARBOUR BEACH, FL 32937 CITY-ST-2P

TILE [ oelete TITLE ) change £ Addilion
NAME NAME

STREET ADDAESS STREET ADDAESS

Cify-5§1-2Ip CITY. 5T-2P

THTLE O Detete TILE O change  [J Acdition
NAME NAME

STREET ADCAESS STREET ADORESS

CITy-ST-2P CITY-ST-4F

12. 1 hereby certify that {he information suppiiad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and thai my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation or the receiver or lruslee empowered o execute this report as required by Chapter 617, Rlorida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2/i0fo®  321-723 _j0Ld

Daylave Phone 8

IRE AND TYPED OR PRINTED NAME OF $IGKING OFFICER OR DIRECTOR




