FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg“t?Nla{n':AENT # P03000096465 01-29-2008 90004 023 ***150.00

OLD SCHOOL BAKERY, INC.

Principal Place of Business Mailing Address

814 E ATLANTIC AVE 45 N CONGRESS AVE.

DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33445 US

P B o (VA ERA I MO DA
Suite, Apl. #, etc. Suite. Apt. 4, efc. 01172008 Chg-P CR2E034 -(121'06)
City & State City & State 4. FEI Number Applied For

20-0312518 Not Applicable
Zp Country Zi Country 5. Ceniificate of Status Desired [ Ei;g‘ Addtonal
6..Nama and Address of Current Registored Agent 7. Hame and Addroas of New Registerad Agent

Nama

HIMMELRICH, WILLIAM
45 N. CONGRESS AVENUE Street Address (P.Q. 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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs. Ty o printed name of regstered agent and title if apphcabie {NOTE: Regislerad Aganl signalure required whan rginstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST ] Delete THLE [J Change [ Additicn
NAME HIMMELRICH, WILLIAM NAME
STREET ADDRESS | 45 N CONGRESS AVENUE STREET ADDRESS
CIy-51-2P DELRAY BEACH, FL 33445 CITy-§1-21P
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete - TYILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-5T-2P
TITLE [J Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] Delete TILE [I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-0P CITY-ST-2IP
TITLE [ Deete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP [ ["\ CITY-ST-ZiP

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accutate and that my signature shall have the same legal sifect as if made under cath; that | am an officer of director
exepute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

12. | hereby certify that the informati
indicated on this report or sup|
of the corporation or the rec
changed., or on an attachme

SIGNATURE:

1129108 @276 00

BIGNA D o‘vkln‘ren NAME GF BIGNING OFFI?EK OR DIRECTOR M Dale Daylime Phong #




