e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000006527

1. Entity Namg

THE HEALTHY BAGEL COMPANY, INC.

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

A 0

01042008 No Chg-P CR2EC34 (11/05)

May 01, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE « Pt AopRaFa

59-3564859 Not Applicable

$8.75 Aduitional

8. Certificate of Status Desired [} Foe Required

6. Name and Address of Current Registered Agent

PACIFICO, FRANK DO NOT WRlTE

5475 SPRING RIDGE CT

JACKSONVILLE, FL 32258 IN THIS SPACE

8. The above namad entity submits this staternant for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE

Sigrature, typed or prntsd neme ol regustersd agent and tile if applicable. ({NOTE: Rogisterad Agent mgrature requirsd when remnstabng) DATE
i i ; URO000340313
9. Efection Campaign Financing B.00 may B k . U
Al'lo: llll-fyh!l?gll’gsFlEo!:vsﬂ?I.lnggBO.oo Trust Fund Contribution. .4 zdded to ng ° US(” 28"" DB 8‘30?3 ﬂ25 150 D
10, OFFICERS AND DIRECTORS I |
TITLE VP
NAME PACIFICO, FRANK

SIREET ADDRESS | 5475 SPRING RIDGE CT
CITY-S1-2)P JACKSONVILLE, FL 32258

TIRE P

NAME PACIFICO, BETTY

STREET ADDRESS | 5475 SPRING RIDGE CT
CiTy-S1-2P JACKSONVILLE, FL 32258

Tme
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-SI1-2IP

. I IN THIS SPACE

TImEe

NAME

STREET ADDRESS
Ciry-S1-2Ip

Tme

NAME

STREET ADDRESS
CIry-51-2P

12. | hereby certify that the information supplied with this fi hrg does not qualily for the exemptions conained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like empowered.
SIGNATURE: ; / FrpNKE 4&;/::0 V. fees 7/2%

KINATURE AND TYPED OR PRIN NAME DF SIGNING OFFICER OR DIRECTOR Daytima Fhona #




