FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000030513 04-20-2007 90199 020 ***150.00

1. Entity Name

STOUT'S BAGEL BAGEL, INC.

Principal Place of Business Mailing Address
2407-/ WEST PENSACOLA ST 13639 TWIN LAKE LANE
TALLAHASSEE, FL 32304 TAMPA, FL 33618-8421 US 5 0 00 1 4 07
N e RO A
| PO Box Y4089
Suite, Apt. #, elc. Suite, Apl. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State i tate 4, FEI Number Applied For
i o:ﬂo-htkgsae— | m 59-3502091 Not Applicable
Zip Couniry %Ja 3 | g Gountry 5. Coertificate of Status Desired O ?g;g;ﬁ‘:;“"“a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterod Agent
Name
PADGETT, TIMOTHY D ESQ . John II:A; SHouwt
701 E TENNESSEE ST treat i 0% er | t Accept
TALLAHASSEE, FL 32308 Aﬁﬁ Jl € D .
Cily pume=— I
"Tellehnssee FL | 45%) 2

urpose of changing its regisiered office or ragisterad agent, or both, in the State of Florida. | am tamiliar with, and accepl

- 419207

8. The above named entily submits this
the obligations of registered ar .

SIGNATURE

Signature, typed or printed nama of r&lured agent and title il appiicable {NQTE; Registered Aganl signalure required when renstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TILE O Change [ Addilion
HAME STOUT, JOHN M NAME
STREETADDRESS | 2998 GOLDEN EAGLE DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CIry-51-21P
e D [ pelale THLE [ Change  [J Addilion
NAME KOPELMAN, WILLIAM M NAME
STREETADORESS | 13901 MIDDLE PARK DR STREET ADDRESS
CITY-5T-2P TAMPA, FL 33624 CITY-S7-2IP
TITLE D O belete TITLE (] change [ Addition
NAME KOPELMAN, BETTY S NAME
STREET ADDRESS | 13639 TWIN LAKE LANE STREET ADDRESS
Ciy-S1-21P TAMPA, FL 336188421 CiTY-ST-21P
TLE D [ Detete Tme [ Change [ Addition
RAME KOPELMAN, JACK L RAME
STREET ADDRESS | 13639 TWIN LAKE LANE STREET AGDRESS
BTy -ST-212 TAMPA, FL 336188421 CITY-ST-2IP
TILE O pelate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-Si-21P CIIY-ST-2IP
me ] Delele TITLE [T Change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify Ihat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statwtes. | further certily that the informaticn
indicated on this report or supplemental report is frue and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered te this report as raquired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all r [ike empowered.

o
\~— g l L) goRIN0)

SIGNATURE ANOZ YPED QR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Date Daytwrve Phons o

SIGNATURE:

j—




