FILED
...2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P01000026464 01-29-2008 90024 021 ***150.00
1. Entity Name
DWC INVESTMENTS, INC.
Principal Place of Business Maiting Address Yyuyva— -
C/0 SHAKE'S FROZEN CUSTARD C/0 SHAKE'S FROZEN CUSTARD .
1065 HIGHWAY 98 EAST 1065 HIGHWAY 98 EAST ‘ Co A Co
DESTIN, FL 32541 DESTIN, FL 32541 . T
P P B AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01162008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE!l Number Applied For
59-3704797 . Not Applicable
aip Counlry ap Couniry 5. Certificale of Status Desired a geae_zeSq:::!:(i,lional
6. Marme and Address of Current Registered Aguat 7. Nameo and Address of New Ragistored Agent
Name
TUCKER, JOYCE A CPA

Q(ree' MHrnqq{P Q. Bﬁh{pmher is Not Acceptal

ble)
DESTIN, FL 32541 woon ol i ac

City FL l Zip Code

8. 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. | am familiar with. and accept

the cbligationg of register, en)
SIGNATURE A

Signature, lyped or printed nams of regT&Tcrw agenl and lide it applicatie U (HOTE: Roylstered Agent sigrature mouired whan reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Goniribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 1
TTLE PRES O delele TITLE O Change [ Addition
NAME CHERNICKY, WAYNE K HAME
STREET ADDRESS | 345 KELLY PLANTATION DR STREET ADDRESS
Cimy-51-2P DESTIN, FL 32541 CRY-S1-2IP
TIE VP [ petete TITLE O cChange [ Addition
NAME CHERNICKY, DEE D HAME
STREET ADDRESS | 345 KELLY PLANTATION DR STREET ADDRESS
CTy-ST-2IP DE_STI_N. FL 32541 N cnv-81-21p
TITLE O pelete TITLE Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TIE [ elete TITEE [ crange [T Acditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
e [ pelete TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
1ITLE 1 velote TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CvY-81-4ip CITY-51-240

12. I hereby certity that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this reportor supplemental report is true and accurate and thal my signature shall have the same legal elfect as it made under oath; that { am an officer or director
of the corporation or the receiver or iusiee empowered 1o 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 attachwgent with an address, with all other like empowered.

(-4 5-0&

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRE:‘D)F Date Daylime Phone &

SIGNATURE AND TY

e — - N » -



