2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000006527 May 02, 2007 08:00 AM
ecretary of State

1. Entity Name
THE HEALTHY BAGEL COMPANY, INC.

Principal Place of Business Mailing Address
1500 UNVERSITY BL WEST 5475 SPRING RIDGE CT
JACKSONVILLE, FL 32217 IACKSONVILLE, FL 32258

AR

02192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Foped o
59-3564859 Not Applicable

0 $8.75 Additional
Foe Required

5. Certificate of Status Desired

6, Name and Address of Current Registered Agent

PACIFICO, FRANK DO NOT WRITE

5475 SPRING RIDGE CT

JACKSONVILLE, FL 32258 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of regf apgent and tire i (NOTE: Raglaterad Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Addad to Fees
10, OFFICERS AND DIRECTORS ]
TNE vP
NAME PACIFICO, FRANK

STREET ADDRESS | 5475 SPRING RIDGE CT
CITY-31-2P JACKSONVILLE, FL 32258

TIME P

NAME PACIFICO, BETTY

STREET ADDRESS | 5475 SPRING RIDGE CT
CITY-51-21P JACKSONVILLE, FL 32258

LE
NAME

g DO NOT WRITE

e IN THIS SPACE

NAME
STREEY ADDRESS
CITY-5t-2P |

TINE
NAME
STREEY ADDRESS

il LTS T

e a2 0T-a0av2-011 150, 80
NAME

STREET ADDRESS
CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatwe shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustea empower xecuie this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
chanped. or on an attachmant with an address, with r likg empowered.

SIGNATURE:  Zimns [lootcr  V.f. }f/fp,é?

Daytma Phone #

VSIGNATURE AND TYFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




