FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000015669 ecretary of State
1. Entity Name 04-27-2007 90227 027 ***150.00
MAX AND ME BAKERY AND RESTAURANT, INC.
Principal Place of Businoss Mailing Address
2798 N HIAWASSEE RD. 1707 HINCKLEY RD
ORLANDO, FL 32818 ORLANDO, FL 32818
R B OO | AR MATE M ETAGTRA
Suite, Apt. #, efc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number ) Applied For
G —AT7O O 4 Not Applicable
Zn Couniry Zp Counlry 5. Certificate of Status Desired [ ?ese;esq Lﬁg""""'
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

Name

BARNES, LLOYD :
2798 N HIAWASSEE RD. Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32818

City FL l 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 Siate of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signature, typod or printed name of ragistered agent and tte if spphcable {NQTE Registered Agont signatucy requited when rensialigg) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] Delete TME [JChange [ Addition
NAME BARNES, LLOYD NAME
STREET ADDRESS | 1701 HINCKLEY RD. STREET ADDRESS
CITY-SI-7IP ORLANDO, FL. 32818 CITY-ST-ZiP
IME vD [ Delete TLE [ chanpe [ Addition
RAME BARNES, MAXINE NAME
STREET ADDRESS | 1701 HINCKLEY RD. STREET ADDRESS
Ciry-s1-ap ORLANDO, FL 32818 Ci3Y-ST-2IP
I1TLE ] Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP
TIILE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-29
HILE 3 Detele T O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-ZiP
THLE 7 Detete il [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the sama legat effect as if made under oath; that { am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta h7ﬂ with an address, with all other like empowared.

id

SIGNATUREY wﬁefjaffw ATAX 1t & BARNES ;V/f"f]ﬂ? (47)532 2L

TSIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




