FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO1000117513 01-31-2008 90018 015 ***150.00
1. Enlity Name
SOFT-SERVE/REFRIGERATION SALES & SERVICE OF
WEST FLORIDA CORP.
Principal Place of Business Mailing Address 4UU1101 6
10055 NEW PARKE ROAD 10055 NEW PARKE ROAD
TAMPA, FL 33626 TAMPA, FL 33626 S
s O T G S SO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
01-0566132 Not Applicable
Zip Couniry Zip Couniry 5. Certificale of Status Desired O ?BBE' zgﬁf;itional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMALL, STEVE
10055 NEW PARKE ROAD Street Address {P.C. Box Number is Not Acceptable)
TAMPA, FL 33626
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose ot changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pnnted name of reqistered agent and title Il appliicable {NOTE: Regisiered Agent signature requirer when reinstatig) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Dajete TITLE [ Change  [7] Addition
NAME SMALL, STEVE NAME
STREET ADDRESS | 10055 NEW PARKE ROAD STREET ADDRESS
CATY-ST- 217 TAMPA, FL 33626 CITY-ST-2IP
TILE DSVP [ Detete TMLE [J change  [J] Addition
NAME EGG, THERON J JR NAME
SIREET ADOKESS | 830 RIVERSIDE DR SIREET ALIDRESS
CITY-S7- 2P TARPON SPRINGS, FL 34689 CITY-S1-21P
THLE [ pelete TILE [ Change [ Aduitinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CiTY-S1- 2P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 1P
TIILE O Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e [ Delete e [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-ST-2IP

12. | hereby certity that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cariily that the information
indicated on this report or s emental reporlis true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of 1ha corporation or the reckiver or rustee erfipowered 10 executalhis repert as requirad by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachmgnt with gn ad ¢ wearad,

SIGNATURE: M 7 [~ Ad- g7 Fi2-42p- 64y

ns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR st Daylime Phone ¥




