2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000094841

1. Entity Name

PEPPER TREE SANDWICH SHOPPE, INC.

Principal Place of Business Mailing Address
2672 PALM BAY ROAD, NE 2672 PALM BAY ROAD, NE
PALM BAY, FL 32905 PALM BAY, FL 32905

‘ RN 1

[ RN

1o 3
01072008  No Chg-P croE034 ftdr05)

DO NOT WRITE IN THIS SPACE =T PRI

20-3157484 Not Applicable
5. Certificate of Stalus Desired 0- ?eas.zesq mm'

6. Name and Address of Gurrent Registered Agent

O AN M e DO NOT WRITE
PALM BAY, FL 32905 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Flonida. | am famitiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature, typed o printed nama of registered agent and titlke It apphicable (NOTE: Registerad Agent signature required when reinstating) DATE

9. Eleclion Campaign Financing $5.00 May Be
Aft .: :dLaEy',l?‘z‘l'llll;BFIE:elglfl“bsg .2250.00 Trust Fund Contribution, O Added to Fees

10, QFFICERS AND DIRECTORS |

TIME VSTD

NAME CORAM, ANGELA M

STREET ADDRESS | POST OFFICE BOX 61080
CITY-ST-2IP PALM BAY, FL 32906

-
f

Tme P ) N4 /347087 BNNA

NAME CORAM, DON M

STREET ADDRESS | POST OFFICE BOX 61080

CITY-ST1-7P PALM BAY, FL 329806

TITLE .
NAME

s DO NOT WRITE

- IN THIS SPACE.

NAME
STREET ADDAESS
CITY-ST-ZIP

THE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-87-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exempticns contained in Chapter 119, Fiorida Statutes, | further certify that the Informétion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the regeiver or trustee ampowepad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Biock 10 of Block 111

changed, of on an attac | with an addness, withaligther Jike empowered.
' GOfawL OA[10/0R = [-124-8k 0D

SIGNATURE:
OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR ) Daybme Phions §

Apr 14,2008 08:00 A
Secretary of State



