FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000062784 04-08-2005 90066 022 ***150.00
1, Entity Name
BLIMPIE OF OKEECHOREE, INC. )
b
Principal Place of Businass Mailing Address i ) T 7 i
3609 US HIGHWAY 441 SQUTHEAST 3609 US HIGHWAY 441 SQUTHEAST i '
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
R v DO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
AD=f0034/y 9 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired Oa gg‘;’?q 3}1%“0"”
- &. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent — _ .
Name
KRATOVIL, NANCY
3233 S.E. 35TH AVE. Street Address (P.0. Box Numker is Not Acceptable)
OKEECHOBEE, FL 34974
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec 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 prinied name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when teinslating} DATE -
FILE NOWII! FEE IS $150.00 9. Election Campaign !financmg l:l "’55;00'May Be o R
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS * 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVTS O Delele TITLE ) Change [ Aaditian
NAME KRATOVIL, NANCY NAME
STREET ADDRESS | 3233 S.E. 35TH AVE. STREET AGDRESS
GITY-ST-21P OKEECHOBEE, FL 34974 CITY-S1-21P
TNLE [ petete TILE {7 Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8i-2IP
ame o= e L s JEN e emm— NN LT cm ] e Tman o, : [ Change 3 Addition
NAME = : NAME -
STREET ADDRESS ‘ STAEET ADDRESS b
CITY-ST-2IP CITY-ST-7IP
me - T Delee LE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-57-2IP CITY-ST-2IP
TITLE "[7] Delete TITLE [Change [ Aduition
NAME NAME .
STREET ADDRESS,| ) STREET ADDRESS .
oY -ST-2IF L CITY-§T-21P - TR Ly
THLE O Delste TMLE - _ Ochange (7 Addition |_
NAME T i BT 5 - . L
STREET ADDRESS : STREET ADDRESS '
CITY-ST. 2P CIry-S1-21°

12. | hersby ceruly thal the information supplied with this filing doss not guatify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar cartity that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same tegal effeci as if made under oath: that | am an officer or diractor
of the corporation or the receiver or.trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an aachment with an address, with all other like empowered.

SIGNATUR Aaaley KRATOVIL Y/5 fo8 5372637439,

SIGNA‘IHE AND TYPED OR PRINTED NAME OF SIGHING OFFRCER OR DIRECTOR Cate Daytame Phooe #




