2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ ‘ Mar 21, 2006 8:00 am

DOCUMENT # J17426 Secretary of State
1. Eruity Name
ART'S SANDWICH SHOP. INC 03-21-2006 90045 036 ***150.00
Principal Ptace of Business Mailing Address
%, ARFHOR-ABIING SY&/C AdKIMS o, apsrorapima SY81c A4Kins
1018 SOUTH ORANGE BLOSSOM TRAIL 1018 SOUTH ORANGE BLOSSOM TRAIL
AR ATL R R R
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. #, elc. 15t MOORE CH2E034 (10/05)
City & State Cily & State 4. FE! Number Applied For
58-2675049 Mot Applicable
e Country Zip Couniry 5. Certificate of Status Desired O §8'75 P}ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namy »
. - 5 S
E ?31@%%?&“&? BLOSSOM TRAIL Sirgel AC*Z/ f‘/F’% B"*@e{‘i/’:‘“ ool
(018 . ORANGE B /018 5 Depnse Blassom Teril
Y 2L B0 FL | 2" £ 05

8. The above named entity submits this slatement for the purpose of changing its registereg office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. m
SIGNATURE \ﬁ:’zé (L ,746?( Kins 3-orv6

Slgnagre. typad ar. prodigs name ol regrstered agent ancu(llc H aoplsﬁ{uie (NOTE: Regsiered Agent signature reauirsd when [enstalng) DATE

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [3 Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L s B heiete TIME ) Crange [ Addition
NAME ADKINS, ARTHUR NAME
STREET ADDRESS | 9169 PRISTINE CIRCLE STREET ADDRESS
CTy-5T-2F {ORLANDO FL 32818 CITY-ST-2IP
TME PD 3 Deletz TINLE T Change [T Addition
HAME ADKINS, SYBIL NAME
STREET ACDRESS | 9169 PRISTINE CIRLCE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-87-2IP
THLE VPD [ Detete TSILE [ cnange [ Addition
NamE - LADKING MICHAFEL JEFFREY i N omAME
STREET ADDRESS | 1018 S ORANGE BLOSSOM TL STREET ADDRESS T - T T
oY-ST-Z | ORLANDO FL CITY-ST-ZP
THE T & Oclete e [ Change [ Additicn
NAME ADKINS, MARK R NAME
STREET ADDRESS | 1018 S ORANGE BLOSSOM TR STREET ADDRESS
CIMY-5T-2IP ORLANDO FL 32818 CITY-ST-2P
Ja: S/T w O velete me Ol Change () Adaiton
NAME ELANMNE KﬁF;Ld‘&) NAME ;
STREETADDRESS | o /47 5. Ozt Blescom T€ STREFT ADDRESS
CITY-ST-2IP o2 LANDd . F Z2PI8 CITY-ST-2IP
TITLE J oelete THLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Section 119, Florida Statutes. 1 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 effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address. with ail other like empowered.
SIGNATURE: Sys /¢ Hdius Ffovos 09538 If1

IGNATURE AND TYPED OR PRINTED NAMESF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




