FILED

2007 FO%:'I}&I:LTR%?,%I;QRATION Mar 19, 2007 8:00 am

1. Enlity Narme 03-19-2007 90092 044 ***150.00
OLD SCHOOL BAKERY, INC.
Principal Piace of Businass Mailing Address
814 E ATLANTIC AVE 45 N CONGRESS AVE. g0025uu1
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33445 LS
2 PrinCip3| Piace of Business - No P.O. Box # 3. Mail ing Address | ||I"|I| m II‘II l“” |II” ||[|| |Im ||[|I 1|||| ||||‘ I|||| I“I‘ Imll’ " ||||
Suite, Apt. #, atc. ite, 4, .
uite, Apt. ¥, st Suite, Apt. #, ete 02132007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applisd For
20-0312518 Not Applicable
Zi Count Zi Iy .
P i ® Country 5. Cerlificate of Status Desied ] ~ $8-75 Additlonal
Fee Required
6. Name and Addrass of Currant Reg'stered Agont 7. Mamo and Addrass of Naw Registered Agent
Name
HIMMELRICH, WILLIAM
45 N, CONGRESS AVENUE Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registened agent and title H sppicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Cempaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OQFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delete TILE [JChange [ Addition
NAME HIMMELRICH, WILLIAM NAME
STREET ADDRESS | 456 N CONGRESS AVENUE $TREET ADDRESS
CiTY-ST-2P DELRAY BEACH, FL 33445 CiFy-5T-2p
TMLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST7-2P CIFY-ST-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-57-7P CiTY-ST-DP
TIRLE O pelete TILE [ Change [ Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CiTy-ST-2IP
e O Delete e [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZIP
TmE 7 Detete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2°P m . CHTY-ST-2P
12. | hereby certity that the f\formbjon supplied with this filing ftoes Yot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regart & sypkfementyl report is true an curap and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracior
of the corporation ory "‘3“ & or trudlee empowered 1o dkecutetthis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachie an atidress, with all othey like ginpoware
SIGNATURE: alis{on Hol-27k-001 3
\ SIGNATUREXRD m»ev:m PRINTED NAME OF SIGRTNG OFFICER OR DIRECTOR Dale Daytime Phona #

)



