2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ May 01, 2006 08:00 AM

DOCUMENT # P99000006527 ecretary of State

1. Entity Name

.+ THE HEALTHY BAGEL COMPANY, INC.

Princtpat Ptace at Business . Mailing Address

1500 UNVERSITY BL WEST 5475 SPRING RIDGE 1
JACKSORRALLE, FL 32277 © T IACKSONWILLE, FL 32258

LA R

3362606  NoChg-P CR2ED34 (1105}

DO NOT WRITE IN THIS SPACE PR o

59-3564859 Mot Apriicable

$3.75 additionat
Fee Raguired

5. Certdicata of Status Desired O

§. Name and Address of Current Registored Agent
FACIFICO, FRANK . )
5475 SPRING RIDGE CT DO NOT WRITE
JACKSOMVILLE, FL 32258 - ’ 'N TH[S S P AC E

8. The above named_eﬁtiiy submits this statement fos the puspose of changing its registered office os registered agent, of both, m tha State of Flanda,  amlamdiar wilh, and gccept
the obhgatons of registered agent.

SIGMATURE — . - —
Signature. ryped or prinked rame of regrstered agem and twe il eppiicatie (NOTE Ragrstared AGent Fignatu"e requirad whes ramstaing} EATE

FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Furd Contribution. O Added to Fees
10, CFFICERS AND DIRECTCAS - l
WILE VP
HANE PACIFICO, FRANK .
STREET ADDRESS | 5475 SPRING RIDGE CT - DN B
LTS S53 15
CTY-§T-2w 3205 : - - oo RAALERAER I L
‘ JACKSONVILLE, FL 32258 ' File | o S-S0 -0003 1568, 00
e P
NAME PACIFICO, BETTY

STREET ADERESS | BATS SPRING RIDGE CT c. - T
CiTY-ST-27 JACKSONVILLE, FiL 32258 . o o

TLE
MNAtE

svianl I DO NOT WRITE
e IN THIS SPACE

STRELT AUDRESS
Lity-S1-2P

FIRE

HAME

STREET ADDRLSS
Gity-S7-2iP

HIE

WAME

SIRLET ADORESS
Cde-8T- &P

42. Y hereby certty that the information supplied #9h this 1ng does not Guailly for the exemptions contained in Chapter 118, Fonda Statutes | fusther cerbly that the infarmation
nd:cated en fis report of supplemental reporids frue and accurate and that my signature shall have 1he same lagal effect as if mads under cath, that | am an officer or directar
of the corparation or the receives or trusiee e wefed ta executa this repart &8 FEquired by Chapier 607, Flaridd Statutas; and that my name appears in Block 1 ar Black 11 i

changed, or on an ataghgiant with an addreg ith all ather tike empowered.

o)) %/ggm/o&, 730-23 32

SIGNATURE M(O(TED QR PRINTED ?'me ?jsmmm OFFICER GR DIREC TOR Dyl Pl #
b

SIGNATURE:




