2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2007 8:00 am

DOCUMENT # P01000117364 ecretary of State
1, Entity Name
BAGELHEADS UTC, INC. 04-04-2007 90176 044 ***150.00
Principal Place of Business Maiting Address
1791 EAST NINE MILE RD. 1791 EAST NINE MILE RD. quudJvue s
SUITE 2 SUITE 2
PENSACOLA, FL 32514 PENSACOLA, FL 32514
ST s VR AV AC
Suite, ApL. #, etc. Suite. Apl. 4, etc. 03272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3618558 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O Eeaezsq S:’e‘ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
FREELAND, KERRY J
3200 EAST DESOTO Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City F L 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 of registered agent.

SIGNATURE
Signatura, lyped or printed name ol registared agent and e if applicabla, (NQTE: Registerad Agont Signaiure requeired when renstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ Change [T Addition
NAME FREELAND, KERRY J NAME
STAEET ADDRESS | 3200 E DESOTO STREET ADORESS
CITY-S7-2IP PENSACOLA, FL 325803 CITY-ST-21P
TITLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 7P CITY-S7- 7P
TWILE [ oetere HILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THILE [ pelets TE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P
TmLE 1 Delete TMLE Jchange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-29 CITY-S1- AP
TTLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

i§ filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 it

drgsq, with ali other like empowered.
349,07 %50 478 74T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dae Daytime Phone 4

12. | hereby certify that the information supglied wit
indicated on this report or supplementgl fepprt
of the corporation or the receiver or tr
changed, or on an attachment with a

SIGNATURE:




