2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 27,2007 08:00 A
DOCUMENT # L00723 67 R Secretary Of State

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

Principal Place of Business Matling Address
10293 SHADY OAK LANE 10293 SHADY OAK LANE
LARGO, FL 33777  US LARGO, FI. 33777 US

SRR AT

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =rop FopeaFr

59-2964609 Not Applicable
- ; $8.75 Additional
5. Certificate of Status Desired O Fae Required

6. Name and Address of Currant Registered Agent

e S | DO NOT WRITE
LARGO, FL 33777 | IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and ttie f applicable (NOTE. Registerad Agent &igrature réquired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Foeo will be $550.00 Teust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS | |
TINLE P
NAME SHRYOQOCK, CHRIS

STREET ADDRESS | 10293 SHADY QAK LANE
CITY- §T-2IP SEMINOLE, FL. 33777

THE il
NAME 05711
STREET ADDRESS

CITY-S1-ZiP

0o
4

QO7aTs
=

l 3750
S BO0R0-015 150,00

TmE
NAME

i DO NOT WRITE

or | IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-21P

TeE
NAME |
STREEY ADDRESS
CITY-ST- 2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2P -

12. | hereby certify that the information supplied with this fikng does not 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 signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and ihat my nams appears in Block 10 or Blogk 11 if
changed. or on an aﬂacléznt with an agiirgss, with all other like empowered.

B2 7
SIGNATURE: _\ M Chers gﬂfmf %Y 219 -6030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytra Phore #




