- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000067524

1. Entity Name
FIRST COAST BREADS INC

Mar 07, 2007 08:00 AM

Secretary of State |

Mailing Address

4058 WATERWAY COURT
[ACKSONVILLE, FL 32223

Principal Place of Business

4058 WATERWAY COURT
JACKSONVILLE, FL 32223
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“ | 02222007 No Chg-P CR2ED34 (11/05)
4, FEl Numper Applied For
20-0080180 Not Applicable

| $8.75 Additional

2 if f j
5. Cerificate of Status Desired Fee Raqulre "

6 Name and Addresa uf Ct:rront Registered Agont

STEINLAUF, BERNARD
377 TILFUND D
DEERFIELD BEACH, FL 33342

o P ' - .

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitrar with, and accept

the obligations of registerad agent.

SIGNATURE
Signare, typed or printad name of reglstered agent ang tita it applicable.

{NOTE: Ragisterad Agent signature required whan reinstating) DATE r

9. Election Campaign Financing

FILE NOWIll PEE IS s1su-ou Trust Fund Contripution

After May 1, 2007 Fee wlll be $550.00

$5.00 MayBe ]
Added to Fees .

10, OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
CITY-5T-2F

P
MAIDES, DARRIN

4058 WATERWAY COURT
JACKSONVALLE, FL 32223

TITLE

NAME

STREET ADDRESS
CIY-S§T-21P

iii,ji"i! Ji,ﬂ t?‘ 581
DJJI !D:m% 3?

na uf',xeg.uﬂ;‘

TIHLE

NAME

STAEET ADDRESS
GITY-ST-Z1P

fﬁiDOMﬂWMﬁ s

TLE

NAME

STREET ADDRESS
CITY-ST-ZiP

N THIS SPACE

TITLE

NAME

STREEY ADDRESS
CITY-5T-2P

TITLE

NAME.

STREET ADDRESS
CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not qualfy for the exemptwons containéd in Chapter 118, Flonda Statutes, | further cerlify that the information
indicated on this report or supplemental report 18 true and accurate and that my s)gnature shali have the same lega! eflect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 +f

1 ke empowered,

of the corporation or the receiver or trustee empowera
changed. or on an attachmeptWith an address, with

SIGNATURE:

(W

2/23/s-

SIGNAYORE AND TYPED OR PRINTED "NAME OF BIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




