FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000006527 GRRED 05-05-2005 90114 007 ***150.00

1. Entity Name
THE HEALTHY BAGEL COMPANY, INC,

Principal Place of Business Mailing Address 5 ﬂ U 4 9 64 4

1500 UNVERSITY BL WEST 5475 SPRING RIDGE CT

JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32258
T Ve [ RN TR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04302005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
§8-3564859 Not Applicable
Zp Country 2o Country 5. Certificata of Status Desired  [J ?g;’esq Additonal
6. Name and Adﬂ%- of Current Registered Agent 7. Name and Addreas of New Registerod Agemt
Name

PACIFICO, FRANK
5475 SPRING RIDGE GT:i, 5
JACKSONVILLE, FL 32258

- E

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

City FL | Zip Code

8. Tha above named entity submitsthis statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed of printad name of regratened agend arxt titks if applicable. {NOTE: A Agant sigr required when 1ei ¥ DATE
" FILE NOWI FEE.1S$150.00 8. Election Campaign Financing $5.00 May Bo
"After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ' éFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP - 3 pelete TmE I Change  [] Aadition
NAsE PACIFICO, FRAN NAME
STREET ADORESS | 5475 SPRING RIDGE CT STREET ADORESS
orv-si-z¢ | JACKSONVILLE, FL 32258 GITY-51-2¢ B
me P [ pelete LUt F [@Thange [ Addition
avE WALDRON, BETTY N PatiFieg, Berry
STREET ADDRESS | 5475 SPRING RIDGE CT srETaoress | S YIS Sptiwe Kves CT
o StZP | JACKSONVILLE, FL 32258 av-siw | _TROKSow it FL SW2SE
TLE 7 Deleta me . O 6nge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TMLE O petate TIME {JChange  [] Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-28P CIFY-51-0F
TME [} Detete TITLE (J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-3P CITY-S5T-21
ME 1 petete TMe [ Change ] Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hersby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and aceurate gnd that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 10 executeAths report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al ith an address. with alyother lik d (
SIGNATURE: ':/wﬂ/ A A 7/{5 Jox (904) 730-3322

T SGlGNATURE ANG TYPED OR  PrONTED NARIE OF samnymczn GR DIRECTOR Daytme Fhana #

/



