FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

PgﬂyCNymIZA E NT # P060001 0852 8 04-20-2007 90086 030 ***150.00
PUNTA GORDA ITALIAN BAKERY, INC.
Principal Place of Business Mailing Address qu U ‘ GOy
3151 COOPER ST 3151 COOPER ST
#53 #53 o .
PUNTA GORDA, FL 33950 PUNTA GORDA, FLL 33950 _ : :
e IR D WAV R
Suite, ApL. #, elc. Sulte, Apt. #, afc. 04162007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE{ Mumber Apphied For
~ |Nat Applicatle
Zip Country ap Country 5. Celificate of Status Desired O ?eaa';esq“;?::"’"m
6. Name and Address of Curront Registered Agent 7. Name and Address of Now Ragistored Agent
Name
CAMPBELL, J DAVID EA
2511 VASCO ST Street Address (P.O. Box Number is Not Acceptable)
STE 115

PUNTA GORDA, FL

City FL | Zip Code

‘8." The above named entity submits this statement for the purpase of changing its registered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

L, typad Of Drnied name of regestnd agent and tte § apphcahie. (NOTE: Ragstansa AQont signatura raquired when resnsizling) DATE
" FILE NOWMI FEE IS $150.00 9. Election Campalgn Financirg $5.00 may Be
- After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT [ Detete TITLE [Cichange [ Addition
NAME " | D'AMICO, MICHAEL NAME
STREET ADDRESS | 1406 SEA FAN DRIVE STREET ADDRESS
CITY-S1-2P PUNTA GORDA, FL 33950 CITY-S1-2P
TITLE vP.8 [ Dalete TLE {Clchangs [ Addition
HAME D'AMICO, MARIE NAME
STREETADRESS | 1406 SEA FAN DRIVE STREET ADDRESS
CITY-ST- 2P PUNTA GORDA, FL 33950 CITY-ST- TP
TMLE [ Detete THLE I Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-51-7P
TME O Daleta TITLE [dCharga [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-SF-ZP
TME 0O celete TmE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
E [ pelete Tme [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5F- TP

12. | hereby certify that the information supplied with this flllng does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as If mada under oath; that | am an officer or directof
of the corporation of the raceiver or trusiee empowered to executa this eport as required by Chapter 60? Florida Skatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auaZ::nh an address with all other like empowetaed.

SIGNATUR( /. ///]) o Mplaz ) gt 07 9wy e

SIGNATURE AND TYPED OR mﬁrzo NAME OF SIGNING DFFICER OR DIRECTOR Daty” / Daylime Phane #




