FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

P gigNgmMENT #P05000128594 04-14-2008 90035 040 ***150.00
SWEET BREAD COMPANY , INC.
Principai Place of Business Mailing Address
422 OLD DAK CIRCLE 422 OLD OAK CIRCLE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
R IR D
Suite, Apt. #, etc. Suite, Apl. #, elc. 03252008 Chg-P CR2E034 (12/06)
Ciry & Siate City & State 4. FEI Number Applied For
20-3493414 Not Applicable
Zp Courniry Zip Country 5, Certificate of Status Desired O E‘g‘gilﬁf:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

KRANIAS, EMANUEL
422 OLD OAK CIRCLE Street Address {P.O. Box Number is No! Acceptable)

PALM HARBOR, FL 34683

City FL J Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerod agent. or both, in the State of Fierida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigrature. vped o uvwi:-u rarre of regislered agoril ard 2t it applicable (NOTE Regsiaeg Ager! signalure 12ourea wisen girsiating) . BATE
FII.E. NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 potere TTLE [ change ] Acdition
NAME KRANIAS, EMANUEL NAME '
STREET ADDRESS | 422 OLD QAK CIRCLE STREET ADDRESS
CIiY-ST-2IP PALM HARBOR, FL 34683 CIY-ST-2IP
TITLE VP [ pewee WItE [J Change  [J Acdition
HAME KRANIAS, RODIA NAME
STREET ADDRESS | 422 OLD CAK CIRCLE STREET ADDRESS
CRY-ST-7IP PALM HARBOR. FL 34683 oITY-5T-21P
TITLE 1 Detete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2IP GUTY-ST-2IP
TITLE 3 pelete TITLE [ change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-21P ity -§7-21P
TITLE {1 Delgte TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-2P
TITLE [ palate JITE [ Change £ Acdition
NAME ‘ HAME
STREET ADDRESS STREFT ADDRESS
ory-st-ar |- CITy-5i- 2P

12. | hereby certify thai the information supplied with this tiling does not qualfy tor the cxemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemenial report is true and accurato and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver of trustee empowered 1o execuie this report as required by Chapler 607, Florida Statules: and that my name appears in Blogk 10 or Biogk 17 it
changed, or on an attachrment with an address. with all other like empowered,

SIGNATURE: ﬁl DY -nB-2008 72 7-239-1524

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davire Phore #




