2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # PC0000096505

1. Entity Name

BAGGS' WHOLESALE CO., INC.

Apr 26,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
608 REID ST 608 REID 5T
PALATKA, FL 32177 PALATKA, FL 32177 N - .
. 02072007 No Chg-P CR2E034 {11/05)
Do NOT WRITE IN THIS SPAC E.' Coe 4. FEI Number ADD]in For
T ' A 59-3679171 Nol Applicabio

O $8.75 Additional

; . 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

BAGGS, LINDA JOY - DO NOT WRITE
PALATKA, FL 32177 ‘. | | INTHIS SPACE

‘

8. The above named entity submits this stalement for the purpose of changing its registerad otfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad of pnrtad name of registered agent and title if apphcasle. {NOTE. Registarea Ageni siIgnature réGuid when réinsialing) DATE -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
' After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addad to Fees
10. QFFICERS AND DIRECTORS ] ‘ e
TITLE DP -
NAME BAGGS, DAVID S JR

STREET ADDRESS | 608 REID ST
CITY-ST-21P PALATKA, FL 32177

TITLE VPS o .
NAME BAGGS, DORIS ANNA ' < B
STREET ADDRESS | 608 REID STREET L : . . .
CITY-ST-2IP PALATKA, FL 32177 . . X
TITLE ’ '

NAME

o " DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2IP

THLE ‘ ,
- A S oot

STREET ADDRESS e s
CITY-5T.2P - AA09A07-80

TIFLE o o T . . S . . g B . - ‘
NAME . . L e e T . e i . ]
STREET ADDRESS ) ‘ |

e L

CITY-S1-21P - . coo . . o - Cee s

= . . )

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver or trustee empowerad to execule this report as required by Chapler 607, Fiorida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: MM\_ Dvonrr 2-4-07  33,.32%92%]

SIGNATURE AND TYPED OR PRYTED uﬁu OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




