2007_FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P96000084431

1. Enlily Nama

J.B. BREAD, INC.

Principal Place of Businoss

11223 MODEL CIRCLE WEST
BOCA RATON FL 33428-3985

Mailing Address

11223 MODEL CIRCLE WEST
BOCA RATON FL 33428-3385

FILED

May 09, 2007 8:00 am
Secretary of State

05-09-2007 90096 008 ***150.00

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Ap{ #, elc. Suile, Apl #, elc. 1st MOORE CR2E034 (10”06)
City & Slate City & Stale 4, FEI Numbaor 7 | Applied For
-0713794
65-071379 [Nol Applicable
Zip Country Zip Country 5. Certilicale of Slalus Desired [ $8'75 Additional
Fag Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BCRCHARDT, JOHN

11223 MODEL CIRCLE WEST Street Addross (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33428-3985

Zip Code

City FL

8. The above named enlity submils this slatement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accopl

tho obtigations of registered agent.

SIGNATURE

Sqqnatueg, typed o prnled same af rpgistaega agent ano blle v aeplcable [N Treguslerod Agenl signntnng recueed when soinslanng ) DAl

Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00

9. Eloclion C ign Fi i
After May 1, 2007 Fee Wil Be $550.00 oo ampaian " nancitg

Trust Fund Contribution.  [_]

$5.00 May Be

Added fo Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1L,
i PD [ Detete i D; rtecY0( O change & Addition
NAMI BORCHARDT, JOHN NaL Fan ] Fare sSe
sIr A ss | 11223 MODEL CIRCLE WEST sriomss | 22 244 SW Ed Té srace.
ey st ap | BOCA RATON FL 33428-3985 y Cy st Bocd Raton Fle 33423
i D 2 Duleie ni [7change [ Adilion
N BORCHARDT, MEREDITH A
SIRET aDoRess | 11223 MODEL CIRCLE WEST STRLET AN 55
GHY-SI- AP BOCA RATON FL GIry si-21P
nmi ] Delete e O Change [ Addition
NAMI NAM:
SIIME 1 ADDIISS SIFET AP 58 )
Gy sl oap - T T T seaw - N T
i ] Delete i [] change [ Addilion
NAME NI
SIUE ] ADDRESS SINHET ADINE S5
CIY-$1 7IP Y S1 AP
Ty 1 pelere it } [ change  [J Addilion
NAMI NAMI
SIUTT ADDRAFSS SIRELT ADDIY S5
Y- S1-7IP oy s1 AP
111t O pelere TME [T change 7 Aadilion
NAME NAMI
SIHT ADDRESS SIRELI ADURESS
CITY- §1-21P cily-st-/p

12. | hereby certify thal the informalion supplied wilh Lhis filing does not qualily for the exemplions conlained in Section 119, Florida Stalutes. | further cerlify that the informalion
indicated on this reporl or supplemental report is true and accurate and lhal my signature shall have the same legal elfecl as if made under cath; thal { am an olficer or direclor

of the corporation or the receiver or trustee empowered

if changed, or on an attachmeplawith an a

SIGNATURE:

B, with al

10 €

ocuie Lhis report as required by Chapter 607, Fiorida Slalutes: and that my namc appears in Block 10 or Block 114
r like emppwg od.

Daytire Phone 4




