2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000072864
h@gkgﬁgﬁ‘s EURQPEAN STYLE RYE BREAD & CAKES,

Mailing Address

€516 PONCE DE LEON BLVD.
NORTH PORT, FL 34287

Principal Place of Business

6516 PONCE DE LECN BLVD.
NORTH PORT, FL 34287

FILED
‘ Apr 15,2008 08:00 Al
: Secretary of State

AR

01042008 No Chg-P CR2EQ34 (11/05)

4. FEl Nurnber Applied Far
65-0232804 Not Applicable

5. Ceriificate of Status Desired [ 98-7°9 Additionat

Fee Required

G Name and Addreu of Gurrent R_glllorad Agent

UELLENBERG, FRANK
6516 PONCE DE LECN BLVD.
NORTH PORT, FL 34287
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ﬁ,."N’ TH

B 1 :;..
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agant ar both in 1he State of Flonda [ am famifiar with, and accapl

the cbigaticna of registered agent.

SIGNATURE

Signature. typad o printeg neme ol registerad agent and tilla || applicabls.

(NQTE Registered AQent signaturs reGursd whisn isinsalng)

DATE

FILE NOWIlI FEE IS $150.00 9. Election Campa‘lgn F.lnancing $5.00 May Be LTS alutel
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees [:[4 ES.,IL" II_{SUI [xi E' |UI fc- II—D ﬁ”

QOFFICERS AND DIRECTORS

1

10,

DpP

UELLENBERG, FRANK

6516 PONCE DE LEON BLVD.
NORTH PORT, FL

TITLE

NAME

STAEET ADDAESS
CITy-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TINLE

NAME

STREET ADDRESS
CITy-87-ZIF

TITLE

NAME

STREET ADORESS
CITy-ST1-2IF

TITLE

NAME

STREET ADDRESS
CITY-S7-ZIF

e

NAME

STREET ADDRESS
CiTy.ST-ZIP

12. | hereby certify that the information supplied with this filin

changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: =<

doas not qualify for the exemptlons contained in Chaplar 119, Florida Siatutes I further cemly that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shati have the same ‘egal effect as if mads under oaify; that { am an officer or directar
of thg corporation of the reqeiver or trustes empowered 10 executs this repon as required by Chapter €07, Florida Statutas: and that my name appears in Block 10 or Block 11 if

OY-(0-0F q1-423:3806G

BIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Date Daylime Phone #




