FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT
DOCUMENT #100723 ecretary of State
1. Enity Name 04-28-2008 90369 023 ***150.00
BLIMPIE OF FLORIDA'S WEST COAST, iNC.
Principal Place of Business Mafing Address
10293 SHADY OAK LANE 10293 SHADY QA LANE ‘ I
LARGO, FL 33777 US LARGO, FL 33777 IS
‘ I"| i A ‘I- il“ I
2. Principal Place of Business - No P.O. Box # 3. Maffing Address . ilh i ! i||| ] K8l 1
8726 Laurel Dr 8726 Laurel Dr
Suite, Apt. #, etc. Suile, Apl. #, etc. 04072008 ChgP CR2E034 (12/06)
City & State City & State 4, FE! Number Appiied For
Pinellas Park FIL Pinellas Park FIL 59-2964609 Not Applicable
Zip Country Zip Country . : £8.75 Addiiona!
33782 Pinellas 33782 Pinellas 5. Certificate of Status Desired 1 2420 S0l
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name
SHRYOQCK, CHRIS -
10293 SHADY OAK LANE Street Address (P.O. Bax Number is Not Acceptabie)
LARGQ, FL 33777 8726 haurelPr
City _ | Zip Code
“Pinellas Park FL | 33782

8. The abcve namead ertity submits this statement fos the purpose of changing its registered office o registered agent, or both, in the Siate of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

wn‘padwps'rmdmdlmiw.immaim. {NOTE: Registered Agend signature requirad when minstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (3 Added toFess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . [ Deiete TWLE /ﬂ Chenge [ Addition
NAME SHRY(_)(_:K, CHRIS NAME
STREET ASORESS | 10293 SHADY QAK LANE STREET ADORESS 8726 Laurel Dr
omv-St-z | SEMINOLE, FL 33777 oinv-ST-2p Pinellas Park FL 33782
TME 1 betete THIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-79
1IME 3 Deete TE [ Crange ] Addition
NAME NAVE
STREET ADORESS STREET ADORESS
CATY-ST-2P CITY-SI- 2P
TnE 3 Detete TILE ] [JChenge  [J Addition
Y 3 ' NAVE
STREET ADDRESS STREET ADDRESS
CITY- ST-20P CITY-ST-2P
e [ Detete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gary-ST-21P CAY-ST-ZP
e O Defet= TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP ) CITY-$T-2P

12 lherebycem'z that the information supplied with this filing does not qualify for the exemptions contained in Chapler 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 diregtor

of the corporation or the receiver or rustee ed 0 execute this reporl as required by Chapter 607, Florida Statutes; and my appears in Block 10 or Block 11 i
changed, of on an atlachrpant i 'BHWQ empowered. ) '79-7
CHRIS s o5 2494950
SIGNATURE: /7 RIS Sheyeth 1Y 209-99

TURE AND TYPED OR PRONTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytms Phone ¢




