FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 02,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #N99000002474 0202200750005 023 TROL 23
1. Ensity Name
CENTRAL FLORIDA COMMUNITY BREADBASKET,
INCORPORATED
Principal Piace of Business Mailing Address
1525 IMMOKALEE POBOX 735 40008596
INTERCESSION CITY, FL 33848 INTERCESSION CITY, FL 33848
NI EERREEE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i |
Suite, Apt. #, eic. Suite, Apt. #, elc. 01102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3542431 ot Applicable
2 Country ap Couniry 5. Certificate of Status Desred (] Eeae ggq;ﬂm
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Raglstered Agant

Name
MANGINI, JOHN
1590 NOCATEE STREET Street Address {P.O. Box Number is Not Acceptable)
INTERCESSION CITY, FL 33848

City FL I Zip Code

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 ¢f registered agent.

SIGNATURE

Stgnature, typed or prnted name of regetensd agent and hte | apphcabia. (NOTE: Regstered Agent saaiwra required when renstatng} DATE

Fiiln‘é Feo is $61.25 9. Blection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Flotida Department of State
10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P ¥ £] Delete TE O Change [ Addition
NAME MANGIN!, JOHN NAME
STREET ADDRESS { 1530 NODCATEE STREET STREET ADORESS
cay-s-zir | INTERCESSION CiTY, FL 33848 CITY-ST-2iP
TILE T 3 Detete TILE dchange [0 Addtion
NAME KREIDER, JAMES H HAME
STREET ADDRESS | 1624 CHARITY STREET STREET ADDRESS
CY-5T1-2P INFRCESSION, FL 33848 Cry-51-2P ,
TME T 1 Detete TLE S]TI Rent SMATRH @onnge [ Additon
Y | ST - fosi" Hofe ST
STREET ADDRESS | P.O. STREET ADDAESS

BOX - 5O 4T
OTY-S512P | INTRCESSION, FL 33848 . GITY-§1-2P TaTeReEESSIONV Qi Ty, FL 3 if-
ME s ™ Do TME Ij o CE MOFFET O Change [ Addition
NANE EATON, JEANIE NAME 153 CHARITY ST
STREET ADDRESS | 1490 NOCATEE STREET ADDRESS —
[ = Su ¥

CTv-shzP | INTERGESSION, FL 33848 CY-ST-7P TNTERCESS|oy vy | FL 33
TILE T [ Detete ILE Olchange [ Addtion
NANE. BUNDY, HENRY NAME
STREEF ADDRESS | 1670 SCHOOL STREET STREET ADDAESS
QTY-ST-2IP INTERCESSION CITY, FL 33848 CITy-ST-21P
THLE T O Detete TLE OcChange [ Acdition
NAME MOFFETT, ANDY NAME
STREET AODFESS | 1653 CHARITY STREET STREET ADDRESS
ciny-ST-2Ip INTERCESSION, FL 33848 Lmy-S1-ap

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exectite this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anactenent with an address, with afl other like empowered.

SIGNATUREHune) D mizt _Treve Swirn [22-07  ys7-qus osys

xﬁwmmmwammmm& Daytrne Phone &




