-2007. FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ™~

DOCUMENT # P97000055583

1. Enlity Name

SOBIK'S SUB'S OF WINTER GARDEN, INC.

FILED
Mar 22, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address

12307 W. COLONIAL DRIVE 1002 SPRING CREEK DR.

WSINTEH e | o H"Hll‘ ”l m” ’"H ||m ||“H|”| ||‘|I|“|| I”H Ilm mll H““Hl ’"‘
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2. Principal Place of Busingss - No P.O, Box # 3, Mailing Address
Suite, Apt #, 0lC. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stalo City & State 4, FEI Number _ Applied For

59-3480808 Not Applicable

Zip Country Zip Couniry 5. Certificale of Slatus Desired [ gg.;fq;?:gional

6. Name and Address ot Current Registered Agent

7. Name and Address of New Reglstared Agant

HICKMAN, JOHNNY D.
1002 SPRING CREEK DR.
OCOEE FL 34761

Name

Stroet Address (P.O. Box Numbaor is Not Acceplable)

City

FL Zip Code

8. The above named entity submits tus statlemant for the purpose of changing its ragisterad office or registerad agent, or bolh, in the Stale of Florida. 1 am familiar with, and accept

tho obhgations of regislered agent.

SIGNATURE

Signalure, lyped or prinled neme cf reqisiored agenl and hile r apphcnble, (NOTE: Regisierad Aganl signalure requirgd when renstaiing)

DAIE

“:. - FILE NOWNI FEE IS $150.00
_ After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclon Campaign Financing  $5.00 May Be

Trust Fund Contribution. []  Added o Fees

10. . QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML FD 1 pelete it [ change [ Addilion
NAMD ' HICKMAN, JOHNNY D : NAMI

stIur1 aponiss | 1002 SPRING CREEK DR. STREFT AODRY 55 O006 75599

ary-si-ze | OCOEE Fl. 34761 CITY-ST-20 03,30/ 07-Q0025-001 150,100

niee [ Delete Tt (] Change  [] Addilion
NAMI NAMI

SIREET ADDRISS SIRLE] ADDRESS

CITY-ST-7IP CITY-S1-2IP

e [ Delele TINE ] Change ] Addition
NAML NAME

SIREET ADDRESS SIREET ADDRLSS

CIY-s1-2IP CITY-SI-21P

I1LE 3 pelere TITLE [Jcnange  [Z1 Addition
NAMI NAME '
SIRLED ADDAESS SIRCE| ADDRI 53

CITY-S1- 74P CITY-S1-2IP

e [ pelate TILE change [ Addilion
NAME NAME

SIHIF] ADDRI S5 SIMET ADINE $5

CIY-571-2IF ciry-s1-21p

TILE [ Detete TL [ ctange [ Addulion
NAME NAME

STREET ADRISS SIRLE] ADDKE 55

CIY-S1-Z2IP cny-si-zip

12. | hereby cortify thal the information suppliod with this filing does nat qualily for the exemplicns contained in Section 118, Florida Stalutos. | further cerlily that the information
indicaned on this report or supplementat report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an olficer or director
of the carparation or tio roceivor or lrustoo cmpoweared 1o oxecute Lnis report as requirad by Chapter 607, Florida Slatutos; and thal my name appears in Block {0 or Biock 11

il changod, or on an gllachment with an address, wilk all clher like empowered.

SIGNATURE:
7

)
SIGNATURE WTY.‘ED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

3 Jav) 07 97.577-8700

Daytime Phane x



