FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000136364 03-08-2007 90010 048 ***150.00

1, Entity Name

BREAD AND BUNS, INC.

Principal Place of Business Mailing Address 4 0 0 3 1 7 7 7

868 WOODVALE STREET 868 WOODVALE STREET

CLERMONT, FL 34711 CLERMONT, FL 34711 . L

P T R TS TR
Suite, Apt. #, etc. Suite, Apl. #, slc. 02022007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE{ Number Applied For

APPHEDFER 20 -84 7 42/ [ [NotAppiicable
ap Country Zip Couniry &, Certificate of Status Desired [ $8.75 Additonal
T Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

BONO, PATRICA
868 WOODVALE STREET Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL [ Zip Code

8. The above named entity submits this statament tor 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
Sigratura. yped or printed nama of regisiered agent and ttle if appicable [NOTE: Registered Agent Sigrature required whon rainstabngy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TIIE Ochange [ Addition
NAME BONO, PATRICIA NAME
STREET ADDRESS | 868 WOODVALE STREET STREET ADDRESS
CITY-S8T-2P CLERMONT, FL 34711 CITY-ST-2IP
JITLE D O Delete TITLE O change [ Addition
RAME PALSDOTTIER, JONINA NAME
STREET ADORESS | LAUGAVEIGI 40A STREET ADDRESS
CITY-ST-21P REYKJAVIK 101 ICELAND, CITY-ST-ZIP
TE O velele TiLe [ changs [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-21P CIlY-ST-ZIP
THLE O Dalete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CIlY-ST-ZIP
TILE [ betete LE [ change  [] Adition
NAME KAME
STREET AQURESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP

12. | neraby certify that tha information supplied with this lilindg does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further centify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the samae lega! elfect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowered 1o exacute this rapor! as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attaelmel an address, with all other like empowered. (.
SIGNATURE: __ ATl FEs 62 87 325254580
Date Daytme Phone &

=AND PIPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




