FILED
2008 PO ANNUAL REPORT ' Jan 24,2006 8:00 am

DOCUMENT # P05000081456 Secretary of State
1. Entity Name
EDGEWOOD BAKERY, INC. 01-24-2006 90009 041 ***150.00
Principal Place of Business Mailing Address
1012 SOUTH EDGEWOOD AVENUE 1012 SOUTH EDGEWOOD AVENUE
IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
e s KRB VAT IR GG A
Suite, Apt. #. atc. Suite, Apt. #, etc. 01182006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
20-2995416 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ Eg-;fql‘::’:;“""a‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namg —
POLLETTA, GARY W Lol eTTH Gwny o/
TersoTEDeENeoBrvENE JO/A 3. Ebsewoal Bod s A PO Box s s Nolhccgpraie
JACKSONVILLE, FL 32205 Lof - Elcaion e

N Taefsonrvi) e FL | 25%5<

8. The above named entity submits this staternent for the purpose of changing its registered offige or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations %;gj{t/ W j
Coatny e/ JoN0)7 7 —/~
SIGNATURE v /d/( / / /ﬁ ﬂé
DATE

Signature. typad or fintad name of regrsterad agent and titla # applicabls. IOTE: Regnitaned AGen: signaiure required when rensatng)
FILE NOWI! FEE IS $150.00 8. Elgction Campaign F_inam:ing $5.00 Mmay Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. - Added to Fees
10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O etete e Cdctange (7] Addition
NAME POLLETTA, GARY W NAME
SIREET ADDRESS | 4737 GLENWOQOD AVENUE STHEET ADORESS
CITY-53-218 JACKSONVILLE, FL 32205 CITY-ST-21P
TmE D [ oelete TILE [l change [} Addition
NAME POLLETTA, SAUNDRA R NAME
STREET ADDRESS | 4737 GLENWOOD AVENUE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32205 CITY-ST.21F
TilE D O Detete TIILE 7T KRpsSTr [@Change [ Addition
g BENNETT, KRYSTI L e Bewwe oy X f; oo ~ Y
STREET ADDRESS | ¥64-+-QRTEGA-BLUEF PARKWAY, s aomess | 7Re Y OLL )/ ok
o720 | JACKSONMVILLE-EL 32244 CITY-ST-2P Clew 7 many , FL.  SA0YO
Tme O oelete TILE VN Olctenge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CTY-5T-27
TmE O Detete ™me [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TME O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CIFY-5T-3P

12. | hereby certity that the information supplied with this filing doas not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all r like em) .
/?! roS /=180l I-wy-285508Y

SIGNATURE: jmi‘;&*"/ 4/

TYPED OR PRINTED NAME OF QFFICER OR

GM?, L o leT7T A



