FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name -

BAGELICIOUS DELI AND BAKERY, INC.

Principal Place of Business Mailing Address

2459 SW 27TH AVENUE 2459 SW 27TH AVENUE

OCALA, FL. 34474 OCALA, FL 34474

S S T AN G
Suite. Apt. #, etc. Suite, Apt. #, elc. 01142008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For

81-0594529 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificale of Status Desired O gi'zigrd:c;ﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORREST, STEPHEN B JR.

4780 SW 20TH STREEET Street Address (P.0O. Box Number is Not Acceplable)

OCALA, FL 34474

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or boih. in the State of Fiorida. | am familiar with, and accept
1he abligations of registered agent.

SIGNATURE
Slgnalure, typed o1 printed nanie of registered agent and tile il applicable (NOTE: Fegistered Ager signalure required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign fmanc]ng $5_00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Detete THITLE [ change [ Agdition
NAME FORREST, STEFHEN B JR NAME
STREET AODRESS | 5681 S.W. 31ST. STREET STREET ADDRESS
CIrY-57-2IP OCALA, FL 34474 CITY-8T-7Ip
7LE [ pelete LE [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-71P
TILE 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDAESS
CITY-ST-21° CHY-ST-2IP
TILE [ oelete THLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O oetele TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE O Delele TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-ST- 2P

12. | heteby cerlify that the information supplied with this filing does nol qui
indicated on this report or supplemental repont is true and accurate an
of the corporation or the receiver or iRustee empowered 1o execute this
changed, aron an attachment with ddress, wi ike emp

SIGNATURE:

ity for the exemptions contained in Chapler 119, Florida Stalules. | further certity that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes. and ihat my name appears in Biock 10 or Block 11 if

1/3( 0 259 - 237-051/

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




