2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000018379

1. Entity Name

NEW WORLD BAKERY, INC.

Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90235 049 ***150.00

Principal Place of Business

2705 E. HARNA AVENUE

SUITE H

TAMPA, FL 33610

Mailing Address

2705 E. HANNA AVENUE
SUITEH
TAMPA, FL 33610

2. Principal Piace of Business

3. Mailing Address

A0 I e

Suite, Apt. #, etc.

Suite, Apl. #, etc.

03072006 Chg-P CRZEOM (11/05)
City & State City & State 4. FEI Number Appilied For
02-0558426 Not Applicabie
ap Country zp Country 5. Certficate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
LIDDLE, FRED S

2705 E. HANNA AVENUE

SUITE H

TAMPA, FL 33610

Street Address (P.O. Box Number is Not Acceptable)

City

FL 2Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title #f apolicable.

(NOTE: Registared Agent signature raquired when reinstating) DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE D T petete 1111 [1Change [ Addition
NAME CANNON, FAY A JR NAME

SIREET ADDRESS | 4210 GRAINARY AVENUE STREET ADDRESS

omy-sT-7p | TAMPA, FL 33624 GTY-ST-ZP P

TILE D O pelete FITLE [B'Change [ Addition
NAME CANNON, RUSSELL A NAME

STheET AD0RESS | 129 DANUBE AVE . APT B seeTaonness | AP 0S8 ¢ TTAWNA AV, APT ~MH-10)/

cmr-s-z¢ | TAMPA, FL 33606 CITY-8T-2P TAMPA FC 33610

TITLE STD [ pelete TLE [[J Change [ Addition
NAME LIDDLE, FRED & NAME

STREET ADDRESS | 1248 CORNERSTONE CT STREET ADDRESS

CHTY-ST-2P ORLANDO, FL 32835 CITY-S1-21P

TTE O pelete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIYY-ST-2P

TRE O oelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z71P CITY-8T-2IP

TILE [ tetete TTLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1-7IP CITY-5T-2IP

12. | hereby certify that the information supptied 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 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address,

smuxrunw

ith all other tike empowered.

-

5104



