FILED

2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000155196 04-21-2008 90102 014 ***150.00
1. Entity Name .
SARAH'S OAK SANDWICH SHCP, INC.
Principal Place of Business ) Meiling Address . T
7960 ARLINGTON EXPRESSWAY STE 100 7960 ARLINGTON EXPRESSWAY STE 100
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 )
T R[S AT R I
Suite, Apt. #, etc. Suite. Apt. #. alc. 03222008 Chg-P_ CR2E034 (12/06)
City & State City & Slate 4. FEl Number Applied For
20-8151189 Not Applicable
Zie Country zio Couniry 5. Cartificate of Status Desired | ?i'z?q“:f;‘;“‘ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

WILLIAMS, SARAH
837 JACKSON RD Street Address (P.O. Box Number is Not Acceptable)

JACKSONWILLE, FL 32225

City FL ] Zip Code

B. The above named entity subrmits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registéred agent.

SIGNATUREY
. Smgmre_ typed or printed nams of reg ageat and blle if ap INOTE: Regislared Agent signatul e requires when reinslating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Einanoir\g $5.00 May Be
After May 1, 2008 Fea wiil be $550.00 Trust Fund Contribution, a Added to Fees
.. .- B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
me o | P 7 Delee e ' [ Change ] Addition
Mge o | WILLIAMS, SARAH HAME
STREETABDRESS | 937 JACKSON RD STREET ADDHESS
cim-57-2F- - | JACKSONVILLE, FL 32225 CilY-$1-2IP
TITLE v [Rpeicte L {0 Change [ Addition
NAME RICHARDSON, DARYL NAME .
STREET ADDAESS | 937 JACKSON RD SIREE | ADDRESS
CITY- ST-2iP° JACKSONVILLE, FL 32225 - Ciy-si-2e
TMLE [ petete TIILE [*) Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cHY:ST-2IP - ciY -SI-2ip -
THLE 1 oelste TIILE : . [ Change [ Additicn
NAME NAME
STREFT ADDRESS SIREET ADORESS
ciTY-S1-2IP CITY-S1-21P
TNLE [J Delete TTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CTY-S1-2IP
TmE (3 Delete TIILE . I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CTY-§T-2P CUY-Si-2IP

12. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated en shis report or supplemeniat repert is true and accwate and that my sigralura shall have the same lagal effect as if made under oath: that | am an ollicer or direclof
of the corporalion or the receiver or frusiea empowered to execite this report as required by Chapter 807, Florida Siatutes; and that my name appears in Slock 10 or Block 11
changed, or on an attachment with an addrass. wilh alf cther like empowsered.

. A~ .o
SIGNATURE: 00— Mo SARAH WILLIAMS A2 peh OKT

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Prinng #




