2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 28, 2008 8:00 am

DOCUMENT # P07000058947 ecretary of State
1. Entity Name ek ok
TONY'S BAKERY OF PALM COAST, INC. 04-28-2008 90332 045 777150.00
Principal Place of Business Mailing Address
91 BROWNSTONE LANE 91 BROWNSTONE LANE Yyuuv v v
PALM COAST, FL 32137 PALM COAST, FL 32137 o
T [T 00 A
Suite. Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number vIApplied Far
L2E-O203 ?0 ? Not Applicable
20 Country Zip Country 5. Centificate of Status Desired d 223 gesmﬁrd:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAIA, ANTONIO A

91 BROWNSTONE LANE Street Address (P.Q. Box Number is Not Acceptable)

PALM COAST, FL 32137

City FL I 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 State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
L Signalure, typed o printed name of registered agent and title if applicabls. {NOTE: Rugisiared Agent signature requited when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. [ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P. 1 Delete TITLE [Jchange [ Addition
HAME * MAIA, ANTONIO A NAME
STREET ADDRESS. |"91 BROWNSTONE LANE STREET ADDRESS
ory-st-z¢ , | PALM COAST, FL 32137 CITY-5T-2P
TITLE VP [ Detete TITLE {change [ Acdition
NAME " | MALA, ANTONIO A NAME
STREET ADDRESS | 81 BROWNSTONE LANE STREET ADDRESS
CIFY-51-21P PALM COAST, FL 32137 CIFY-51-21P
HirLe 3 Delere TIIE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [1 Deiete TITLE [Jchange  [J Addition
HAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2IP CITY-ST-2iP
TTLE [ Delete TITLE OiChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§1-2IP
TILE [ Delete TITLE [Jchange [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST- 2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or Irustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an gddress, with all other like empowered.

SIGNATUR Aromwzo 4. Miza w?’/ls/m’ (326) £6Y- 106 2.

BISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phona #




