. FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # PO7000031694 05-01-2008 90213 043 ***150.00
1. Entity Name
PYRAMID BAKERY, INC.
=
Principal Place of Business Mailing Address ' 4 u U 8 8 3 3 Z
742 NE 674TH ST. P.0. BOX 14474 . A I
OLD TOWN, FL 32680 US TALLAHASSEE, FL 32317 US '
e ISRV CRRER T
Suite, Apt #, etc. Sulle. A0t #, elc. 04262008  ODOW 0000CODIREIED
City & Siate City & State 4, FEl Number Applied For
;a o-2l7 D C'[ c _7 Nol Applicable |
Zie Country Zp Counlry 5. Certificale of Status Desired O gi’gesqf:é“mm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
SARKIS, NAZIH W
742 NE 674TH ST. Strest Address (P.C. Box Number is Not Acceptable)
OLD TOWN, FL 32680
City FL I Zip Code

8. The above named ertity submits this slatement lor the purpose of changing its registered office or registered agent. or boih. in the State of Florida. | am lamiliar with, and accept
iha obligations of regislered agent.
®

" Sigraiura, typid of printed narna of regsiered agent and title It applicable, (NQTE: Aegstesd Agent signalure required whar reinstating} OATE

B T
. e

.57 FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 1 ounm
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  ooommooe
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Detete TMLE [O) Change [ Addition
NAME ' | BARKIS, NAZIH W NAME
STREET ADDRESS 7112 NE 674TH ST. STREET ADDRESS
arv-si-2P | QLD TOWN, FL 32680 CITY-5T-2P
e : O Belete TILE Clchange (1 Adsition
NAME - HAME
STREEF ADDRESS | STREET ADDAESS
orv-stge Y emy-gr-zP
me  Foe T K 1 petete TILE O change [ Addition
RAME HaME o
STREET ADDRESS T mem———— e STREET ADDRESS - - - T
CITY-ST-21P CITY-ST-21P
HILE O Delete TITLE O cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADCAESS
CHY-51- 2P CITY-S1- 2P
fne [ Delete e Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Y- SI- 2P CITY-S1- 2P L
me O Delete TILE [ Change [ Additicn
HAME NAME
 STREET ADDAESS STREET ADDRESS
Lomy-sTER CIy-si-2P R

12. | hereby certify that tha information supplied with this filing dees not qualify for the exemptions coniained in Chapter 119, Florida Siatules. | further cenify that the information
- = indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under dath; thal | am an officer or director
of the carporalion or the receiver or lrustee empawered 1o executa this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, cr on an altachment with an address, with all gther likgempowered,

—  AMgzh 8Lk ?;28—08

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytwme Phona #




