2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000119804 Apr 30, 2007 03:00 A
1. Entity Name Secretary Of State
WHATNOT SANDWICH COMPANY, INC.
Principal Place of Business Mailing Address
18070 S TAMIAMI TRL UNIT 2 P 0 BOX 548
FORT MYERS, FL 33908 US BONITA SPRINGS, FL 34133  US
04282007 No Chg-P CR2E034 (11/05})
DO NOT WRITE IN THIS SPACE pRrTp— Fopied o
20-3392274 Not Applicable
5. Certificats of Status Desirad O ?:'qu Srd;lt';tional

8. Name and Addrass of Current Reglstered Agent

memew - |- Do NOTWRITE -~~~
BONITA SPRINGS, FL 34135 IN THIS SPACE

8. The above named antity submits this statemenit for the purposae of changing ils registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and bile if applicetia (NOTE Registered Agant sgnature required wher rnstating} DATE

. 'FILE NOWIIl ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |

TITLE PTD

NAME HANEY, VERNON O
STREETADDRESS | 27419 POLLARD DRIVE
CITY-51-ZP BONITA SPRINGS, FL 34135

e VSD HOOOC0 43031

NAME HANEY, JANE E L T D T T T 1 = 1
STREET ADDFESS | 27418 POLLARD DRIVE US/15/07-80033-010 15001

CITY-S1-2P BONITA SPRINGS, FL 34135

3

e
NAME

a-str DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-21I

12. | heraby cerlify that the information supplied with this filing does not quality for the exemptions’ cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or lemental report is true am? accurate and that my signature shall have the same legal effect as il made under oath; that ! am an officer or direcior
of the corporation or the racer r rustes empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o adgdress, with all other like empowered.

SIGNATURE:

PRINTED NAME OF IGNING OFFICER OR DIRECTOR Dayfima Phone #




