2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT
Apr 28,2006 08:00 AT

DOCUMENT # 1.00723 Secretary of State

1. Entity Name
BLIMPIE OF FLORIDA'S WEST COAST, {NC.

Principal Place of Businass ) Malling Address
10293 SHADY QAK LANE 10293 SHADY OAK LANE
LARGO, FL 33777 IS LARGO, FL 33777 1S

MR RTRE AR

04242006 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE e e Aplea T

58-2864609 Not Applicable

0 $8.75 additionat
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent _

SHRYOCK, CHRIS DO NOT WRITE

10283 SHADY OAK LANE

LARGO, FL 33777 | IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE ;
Signature, types of printed narne of registered agent and title if applicable IMOTE: Registered Agert Signature regumet when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campalgn F_mancing $5_00 HMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, OFFICERS AMD DIRECTORS l
THLE P
HAME SHRYQCK, CHRIS

STREET ADDRESS 1 10293 SHADY QOAK LANE
CITY-ST- 2P SEMINOLE, FL 33777

THE ‘UBQEIUDS'@SIBS

e 05/11/06-80055 007 150,00
STREET ADDIESS
CITY-ST-ZP

THE
NAME

Pl DO NOT WRITE

me IN THIS SPACE

KAME
STREET ADDRESS
O -ST- TP

TINE

NAME

STREET ADDRESS
CITY-§T-Zip

TME .

NAME

STREET ADDRESS
CITY-57- 2P

12. | hereby certify that the information supplied with this {ling does not qualify Jor the exemptions contained In Chapler 119, Florlda Statutes. 1 furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the comperation or the recsive': of frust oweraed to exectte this report as required by Chapter 607, Florida Statutes; and my name appears in Block 10 or Blook 11

changed, or on an atiachmapt 'ir} an adgresp, with ali offfer ke empowere

e Wl Cﬂ:’:’;s 55&{/@6/( f!/),‘/yé TR7 3{F-04 30

e Daylime Fhione #

SIGNATURE:

SIGNATURE AN TYPED O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




