2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000118532 May 02, 2007 08:00 AM
Secretary of State

1. Entity Name
HEALTHY BAGEL EXPRESS, INC.

Principal Place of Buginess Mailing Address
9550-4 BAYMEADOWS RD 9550-4 BAYMEADOWS RD
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

ORI A A

02192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Ropied o

56-2303407 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Currsnt Registered Agent

PACIFICO, FRANK DO NOT WRITE

5475 SPRINGS RIDGE CT

JACKSONVILLE, FL 32258 IN THIS SPACE

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 Flerida. | am familiar with, ana accept
the ohligations of registered agent.

SIGNATURE
Signature, typad oc prntes nams of agent and tile if {NOTE; Registared Agent signaturs required when renatating) OATE
FILE NOWI FEE I3 $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Feas
10. DOFFICERS AND DIRECTORS |
me PS
NAME PACIFICO, FRANK

STREETADDAESS [ 5475 SPRING RIDGE CT
CITY-ST-2P JACKSONVILLE, FL 32258

TmE vT

NAME PACIFICO, BETTY

STREET ADDAESS | 5475 SPRINGS RIDGE CT
CITY-S1-21F JACKSONVILLE, FL. 32258

IILE
HAME

ey DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADORESS
Ciry-Sr-2P

TITLE
NAME
i LOGn0aTS4 705

(/e 0T -annye-01s 150,00

TITLE MEELR

Civy-s1-219

NAME
STREET ADDAESS I

12. | hersby cenlify that the information supplied with this ﬁlirrg does not qualify for the exéfnpu'ons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empcwyscmﬁ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wigh all like empowered.
!
fes. Y/30/57
L Date

SIGHATURE AND TYPED OR PRINTED RAME OVGNING OFFICER OK DIRECTOR

SIGNATURE:

Daytime Phone #

7



