2006 FOR PROFIT CORPORATION

: ANNUAL REPORT 7 L ~ FILED
DOCUMENT # P99000044125 Feb 09, 2006 08:00AN

1. Entity Name

INTERNATIONAL BAKERY PRODUCTS, INC, Secretary of State

Principai Place of Business | Maiting Address
6962 SYLVAN WOODS DRIVE 6962 SYLVAN WOODS DRIVE
SANFORD, F1 32771-6438 SANFORD, FL 32771-6439

=1 W AR

02052006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE  —— e

59-3580054 Net Applicable
- $8.75 Additionat
5. Certificate of Status Desired ! Fee Required

8. Name and Address of Gurrent Registersd Agent

PITSCHMAN, PATRICIA A
6962 SYLVAN WOODS DRIVE DO NOT WRITE

SANFORD, FL 327716439 IN THIS SPACE

8. The above named entity submits this statement for the purbose of changing its registered office or registerac agent, ar both, In the State of Florida. | am famillar with, and accept
the obligatfions of regislered agent. -

SIGNATURE, . . — - - -
Sigraturs, yped oy printed name of ragistensd agent and dils i Epplicadie. T (NOTE: Registorad Agent signatire requFéd whan rg?mmmg} DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May B 1I000N4 26533 T
F wtion, F -y - e
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution D AddedtoFees 02/20/06-80088-001 (50.00

10, OFFICERS AND DIRECTCRS ] ‘ ‘ T |

TRLE P

NAME PITSCHMAN, ERNEST R JR

STREET ADDAESS | 6962 SYLVAN WOQDS DR
CITY-8T- 2 SANFORD, FL 32771

TLE VP

NAME PATRICIA, PITSCHMAN

STREET ABDRESS | 6962 SYLVAN WQODS DR

CriY-57-3P SANFORD, FL 32771 I

E B
HAME

i DO NOT WRITE

e | | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-17

TLE

NAME

STREET ADDRESS
CITY-ST- 7P

TiLE

NAME

STREET ADORESS
CITY.57- 2P

12. §hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapler 119, Florida Statutes. | furlher certify that the Information
indicated on this repart or supplemental repart Is tre and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chaples 607, Flprida Statules; and that my name appears in Block 10 or Block 11 jf

changed, or on an attach with an aqdr’éss. with all other ke empowered. ATRIA DTS (“J\ P &/)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF OFFICER OR DIRECTOR - Date Daytima Phcna &




