“ 7" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 405457

1. Entity Name
SOBIK'S SANDWICH SHOPS, INC.

Principal Place of Businass

211 W. 25TH ST,
SANFORD, FL. 32771

Mailing Address

211 W, 25TH ST,

us SANFORD, FL 32771 US

P N L S T R A

- .- DO-NOT WRITE IN THIS SPACE.- -

FILED
Apr 13,2007 08:00 Al
Secretary of State

|
RN WA

e e

04052007 No Chg-P CR2E034 {11/05)
4. FEI Numbsar ' | Applied For
59-1403001 Not Applicable
5. Certificate of Status Desired ] $8.75 acditional

6. Name and Addrass of Current Registored Agant

SOBIK, DENNIS J
211 W. 25TH 8T.
SANFORD, FL 32771

[
3

N THIS SPACE

Fee Required

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha ohligations of registered agent.

SIGNATURE
Signaturs, typed or pnnted name of registered agent and itle 1 appicabla. {NOTE: Regterad Agent signalure raquined when renetatng) DATE
FILE NOWI!! FEE IS $150.00 B. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS [ -

TME CcD

NAME SOBIK, J JR - . r A

STREET ADDRESS | 211 WY, 25TH ST, R Fa Ty : 7o,

onv-s1-2¢ | SANFORD, FL 32771 : ' ‘

TMLE Vs - : . .

NAME MILLER, TONY A, Hegm il REF AL miA

STREET ADDRESS | 1360 ENTERPRISE OSTEEN RD A _ -

emv-sT-2p | ENTERPRISE, FL 32725 . 5

TALE P : i w AR

NAME SOBIK, D J ’

STREET ABDRESS | 2060 CITRUS COVE DR . .

orv-5-70 | OVIEDO, FL 32765 S DONOT WRIT E :

TOLE : :

IN THIS SPACE

STREET ADDRESS e '; R b

CITY-§T-ZP : t - K

TMLE .

NAME o LW .
PR BTN &5 =8 Lo - o MR s

STREET ADDHESS : B - i

Ciry-51-2°

TLE et Gy B

HAME § L neTnog s R

STREET ADDRESS . UUDUQ&?UEHEH L

s 0 04/20/07-50113-008 15000

12. | hereby cartify that the information supplied with this filing does nat qualify for the exemptions contained In Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required 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, with gl other like empowered.

SIGNATURE: M M

+ bl

SIGNATURE/AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daylme Phone 4




