—~——

2006 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)

DOCUMENT # P96000084431

1. Entity Name

J.B. BREAD, INC.

Principal Place of Business

11223 MODEL CIRCLE WEST
BOCA RATON FL 33428-3985

Mailing Address

11223 MODEL CIRCLE WEST
BOCA RATON FL 33428-3985

2. Principal Place of Business 3. Mailing Address

FILED

May 31, 2006 08:00 A
Secretary of State

TR

Suite. Apt. #, alc. Suite, Apt. #, elc 1st MOORE CR2E034 (10/05)
Ciy & State City & Slate 4. FEI Number Applied Far
65-0713794 Not Applicatle
Zi Count iti
1o ountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T BORCHAKRDT, JURAN
11223 MODEL CIRCLE WEST
BOCA RATON FL 33428-3985

N, ———

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of regstered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing s registered office or registered agent, or bath, in the Gtate of Florida. | am familiar with, and accept

Signature lyped or prinled name of regstgred agent and 1o F appheatil,

(NOTE Regrstered Ageal signawis reguirgt when renslatmg)

DATE

8. Election Campaign Financing
Trust Fund Contnbution. [

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
THE PD O petete TILE o O Change [ Addiion
NAME BORCHARDT, JOHN NAME
SIREET ADDRESS | 11223 MODEL CIRCLE WEST STREET ADDRESS LNGOR0SER453
CIY-S-2°  |BOCA RATON FL 33428-3985 oITY-S1- 2 15%/31/06-80004-018 150,00
TITLE D 3 vedete TITLE [J Change [ Addtion
HAME BORCHARDT, MEREDITH HAME
STREET ADDRESS | 41223 MODEL CIRCLE WEST STRCET ADDRESS
CITY-S1-2IP BOCA RATON FL. CIY-5T-2IP
TITLE [ Detele TILE [} Change  [] Addilion
NAME R i NAME . I e m vt it - e
STREETADORESS | ™ - o I T TR T R T ADDRESS T - i o
CITy-S1-71P CITY-S1-2IP
TLE (7 Detete TmE [1change 3 Addiion
NAME NAME
STREET ADDRESS STRECT ADDAESS
GITY-ST-2P CITY-ST-2P
THLE {7 Deere TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-S1- 7P
TILE £ Delete TITLE [ change [ Addition
NAME NAME *
STREET ADGRESS STREET ADDRESS
CITY-S1-710 £IY-gi-7iP

12. | hereby ceitity thal the informaticn supphed with this fiing does nat quality for the exemptions contained in Section 118, Florida Stalutes | further certify that the information
indicaied on this report or supplemental report is true and accurale and thal my signature shall have the sams legal effect as if mads uncter oath; that | am an officer or dwector
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
=y ing crnpowered.

-

L///z//%aﬂé 584573393

7 Daw Dayhime Phone #




