2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000142826

1. Entity Name o
LOAF OF BREAD RECDRDS, INC.

Principal Place of Business

4100 EVANS AVENUE
SUTE#1
FORT MYERS, FL 33901

Mailing Address

4100 EVANS AVENUE

SUETE #11

FORT MYERS, FL 33901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

~HLED

06 HAR 10 P 1: 27

SECRETA -
TALLAHASSEE. £y LATE

FLORINa

JL T AR

P-0- thox 6965 %0
3072008 Chg-P

CRZE034 (11/05)

Fort ™iirs, FL

City & State City & State ! 4. FE1 Number Applied For
65-0574170 Not Applicable

Zip Country Zip Country - 5 58'75 Additianal

3 5 6’ l I U ) 5 . 5. Certilicate of Status Desired d Fos Requirod

6. Name and Address of Current Regil d Agent 7. Name and Address of New Reglstared Agent
Name

TAPE, RODNEY
4100 EVANS AVE.
FORT MYERS, FL 33901

Strest Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The abave named antity 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 obligations of registered agent.

SIGNATURE

Signature, typad or printad name of regisiered agen and

il il epplicable.

(NQTE: Ragistarad A

@ent Signature raquires when reinsLating)

FILE NOWLI FEE IS $150.00
After May 1, 2006 Fes will be $550.00

8. Election Campaign Financing $5.00 may Be,—
Trust Fund Contribution. 3

AddedoFees ' IS 1T 1 299

SAA0ATR - 090--114 150, 00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete TTLE (AThange  [J Acdition
NAME IDLETTE, RASHEED NAME

STREET ADDRESS | 4100 EVANS AVENUE, SUITE #11

STREET ADDRESS PO . 5 oY 6405’

or-stzp | FORT MYERS, FL 33901 oY-S1-2P Fort  Mees E1 33910

TILE VP [ pelete TITLE ' [AThange [ Addition
NAME FERGUSON, SEDRICK NAME f 0- 5‘,‘ éq(’ 5’

STREET ADDRESS | 4100 EVANS AVENUE, SUITE #11 STREET ADDRESS

an.sT2? | FORT MYERS, FL 33901 oy sT-2P brr  Mus . EL 334

TIILE TS [ Delete TILE I ¢ [drthange [ Addition
NAME IDLETTE, YORUBA NAVE f-o-  Box (56S”

STREET ADDRESS | P.O. BOX 5092 STREET ADORESS ~

Grv-sT-ZF | FORT MYERS, FL 33994 CImY-S1-2P ﬁf t M 1, 339y

JITLE | O petete TITLE ' ’ [J Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE O efete TILE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-21P CITY -ST-219

1ITLE O petete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with th

indicated on this report or supptemental report is true ang
of the corporation or the receiveLay trustee empowere: 2
changsd, or on an altachm an adgiress, with,«

SIGNATURE: _Z

SIGNATURE AND TYPE0

is filing

e this 1

CR PRINFED NAME UF SIGNING OFFICER OR DIRECTOR

;-”5 not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ate and that my signature shall have the sams lagal effect as if made under oath; that | am an officer or director
pog as required by Chaprer 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date I

et 1| ol 2000

Daytima Phaone #

1




