2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000117815

1. Entity Name

MICHELLE FAEDQ'S SANDWICH SHOP, INCORPORATED

Principal Place of Business

3609 NORTH 15TH STREET
TAMPA, FL 33605-1105 US

Mailing Address
3609 NORTH 15TH STREET quuUiLcdgv

TAMPA, FL 33605-1105 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 22,2007 8:00 am
Secretary of State

02-22-2007 90005 035 ***150.00

T

02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
-?0- 5‘5‘3 yﬂ? ?8 Mot Applicable
Zip Country Zip $8.75 additional

Count
v 5. Certificale of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FAEDO, MICHELLE S
704 WEST EUCLID AVENUE
TAMPA, FL 33602-1220

Name

Slrget Address (P.0Q. Box Number is Not Acceptable}

City FL 2ip Code

8. The above.named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.
I

SIGNATURE

.t Signature, typed or priniag nama ol registered agent and Litle if applicabla. INOTE: Ragistered Agent signalure required when rainstating) DATE
! ~‘1 . . . .
FILE NOW!!! FEE IS $150.00 9. Election Campa«__;n F.mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PD T O oelete TILE O change [ Addition
NAME FAEDO, MICHELLE S NAME
STREET ADDRESS | 704 WEST EUCLID AVENUE STREET ADDRESS
CITY-ST-ZiF TAMPA, FL 336021220 GITY-ST-ZIP
TITLE VPD [ Detele TITLE 3 Change [ Acdition
NAME FAEDO, ROBERT A NAME
STREET ADDRESS | 704 WEST EUCLID AVENUE STREET ADDRESS
CITY-57-2IP TAMPA, FL 336021220 cIry-s1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T- 2P CTY-31-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP CITY-8T-2IP
TLE O pelete TILE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-51-2IP
TTE O pelete TILE [Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$T- 3P GITY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment with

SIGNATUR

SIGNATURE Al

EMERY

address, with ail other like empgwered. %
,g N MQ(
v 5318

PRINTEDRIAME OF SIGNING’OFFICER OR DIRECTOR

Dayiiho Phono K




