2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000004388

1. Entity Name
CLEO'S SANDWICH SHOP, INC.

FILED
Apr 03,2008 08:00 AT
Secretary of State

Mailing Address

1430 EASTPORT RD.
JACKSONVILLE, FL 32218

Principal Place of Business

1430 EASTPCRT RD.
JACKSONVILLE. FL 32218

DO NOT WRITE IN THIS SPACE
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! 03032008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
59-3709815 Not Apphicabla
i i $8.75 Additional
5 vC_ertlhcale of Sfatus Deswe.d _D_ Foe Roquired

8. Nams and Address of Current Registered Agent

KiLGORE, CHARLENE
1430 EASTPORT RD.
JACKSONVILLE, FL 32218

w‘:‘lit)’ T
'DO'NOT WRITE
IN THIS SPACE

8. The above namad eniity submits this statement for the purpose of changing its registered office or ragisterad agaent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, typad of ponted name of 1EgiMared Bgent dnd itk f Apecadis

{NOTE; Ragestared Agent signatours raqurad when reinstatng) DATE

9. Election Campaign Finanging

FILEN E 1 150.00
Owlil FEE IS $150 Trust Fund Contripution.

After May 1, 2008 Foo will ba $550.00

UO0000aTE531

$5.00 ay Be . L
ous .| [/14/08-80059-020 150. 00

Added to Fees

10. OFFICERS AND DIRECTORS |

(13 DPST

NAME KILGORE, CHARLENE
STREET ADDARESS | 11305 BRUCE DR.
CITY-ST-2IP JACKSONVILLE, FL 32218

TITLE

KAME

STREET ADDRESS
CIsY-s1-2I

TITLE

NAME

SIREET ADDRESS
GITY-ST-21P

TiLE

NAME

STREET ADORESS
CiTY-ST-2IP

TITLE ’ ',“1 L
NAME )
STREET ADDRESS
CITY-S1-2P

(13

NAME

STREET ADDRESS
CiTY.ST- 2P

DO NOT WRITE
IN THIS SPACE
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12. ) heraby cortily that the information supplied with this filing does not gualify for the exemnptions conlained in Chapter 118, Florida Statutes. | further cerlify that 1ha information
indicated on this report or supplemanial report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the recaiver or irustee empawerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed. or on an attachment wi

4P an address, with all other like empowered.,
SIGNATURE: OGN, \)\Xf?\}\i

(Qod) 1311204

A-\-08

Dayteme Pnons #

BIGNAYURE A\D TYPED OR PRINTED Nku\or BIGNING OFFICER OR DIRECTOR
\ - M



