2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 28, 2008 8:00 am

DOCUMENT # P05000012459
e, Secretary of State
C.J.'S SANDWICH SHOP, INC. 08-28-2008 90002 039 ***150.00
Principal Place of Business Mailing Address
| DN SR RE S~ 2938 HEATHER TRAIL
O EEARMASE R3O 5 CLEARWATER, FL 33761 .
2o Gl F AivA. N
s T o e |1 R TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. 4, etc. 08202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2254098 Not Applicable
zip Country Zip Country 5. Certiicate of Status Dasired | $8.75 additional
Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name

OLEJNIK, GpMea—~ 7= r A -

| 2938 HEATHER TRAIL . Street Address (P.O, Box Number is Nol Acceplable)

CLEARWATER, FL 33761

i
14

City FL Zip Code

8, Thlq above named enlity submits this statement for the purpose of changing its registered oilice ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

b Signature, typed or prnted name o! ragisicred agent and ile i applicabie {NOTE. Regislerad Agent signature required when rainsiating) DATE
l i N . . .
FILE NOW!!I FEE IS $150.00 9. Election Campaign Fir.ancing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

:  Due by September 12, 2008 Trusl Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.

=1
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D, P . O velete TITLE [ change [ Addition
NAME OLEJINIK, Crinimtn, ct//”;//A . NAME
STREET ADURESS | 2938 HEATHER TRAIL STREET ADDRESS
CITY-SF-2IP CLEARWATER, FL. 33761 CITY-ST-2IP
TE DVPK O pelete TALE [ change  [J Addition
HAME OLEJNIK, JOHN NAME
STREET ADDRESS | 2938 HEATHER TRL - STREET ADDRESS
CIry-§T-21p CLEARWATER, FLL 33761 . ClTY-ST-2P
ILE 1 belete TITLE 1“) b W s [ change  [%adition
NAME NAME Reatrar O \QJ"“V- -
STREET ADDRESS . STReeT aD0RESS | AQBE M srthar TT.
CITY-ST-2P . CITY-8T-21P Clearwicoler Fi ., 33741
1 3 oetete TTLE <, D . (J Ghange ~ Chaettifion
HAME HAME Tonathan O 1einik
SIREET ADDRESS streer anoess | PADE H &nrthar T
CITY-S1. 0P . [ leu)&kf‘, Fi. 3371
TLe O netele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP GITY-S§T-2IP
ME - . 01 Detete e [Dthange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CiTY-ST-2IP

Jo] /es not quality for the exemplions contained in Chapler 119, Florida Statutes. | furlher certify that the infarmation
indicated on this report or supplgmenial repgrt igArugAng-dccurate’and thal my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receivef &r trustee,ém rpd40 execule this repaort as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an allathment Wwith an addiessfWithfal other like empowared.

SIGNATURE:

12. | hereby certify that the infosmation sapbliedwith IM

D NAME OF SIGNING QFFICER OR DIRECTOR Date Daytire Phone #




