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~——ANNUAL REPORT

JOCUMENT # P0O1000113677

1. Entty Name

DELAND BAKERY, INC.

FILED
Jan 24, 2008 08:00 AV
Secretary of State

Princip‘aI'F'Ja‘c'e of Business

wh)l:;iling Ad.dréss
933'N. WOODLAND BLVD.
DELAND, FLL 32720

933 N. WOODLAND BLVD.
DELAND, FL 32720
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01112008 No Chg-P CR2E034 {11/05)
4. FEI Number Appliad For
22-3850093 Not Applicable
5. Certficate of Staus Desred ~ [] 9873 Addiional

Fee Required

6. Name and Address of Current Registerad Agent

AVILA, ALFREDO
4485 DAUGHARTY RD
DELAND, FL 32724
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8, The above named entity submits this statement 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 of registered agent.

SIGNATURE 4,94"‘”’4 o

Signature, typad or pnnted name of registerad agent and hile if appticabie

{NOTE: Registaraa Agent sighaturs required when reinstating)

DATE

FILE NOWIlIl FEE IS $150.00

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be

[0  Added to Fees

18. OFFICERS AND DIRECTORS ]

TITLE P N
NAME AVILA, ALFREDO

STRLET ADDRESS | 4485 DAUGHARTY RD
LITY-51-2P DELAND, FL 32724

TLE

NAME

STREET ADDRESS
CiTy-S1-2P

TTLE

NAME

STREET ADDRESS
LTy -51-2IP

TITLE

NAME

STREET ADDRESS
CITy-S7-2P

TILE

NAME

STREET ADDRESS
Ciry-§1-29

THLE

NAME

STREET ADDRESS
CNIy-57-2F
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. DONOTWRITE '~
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fiple <

Alfredo Avila

1/22/08 386-734-7553

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #



