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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Firehouse Subs Public Safety Foundation, Inc.
Name of Corporation

DOCUMENT NUMBER: N05000008172
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fling.
Please return all correspondence concerning this matter to the following:

Amber Ragland
Name o Contact Parson

InCorp Services, Inc.
Firm/Company

2360 Corporate Circle, Suite 400
Address

Henderson, NV 88074
City/State and Zip Code

managedcompliance@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Amber Ragland an behalf of Incorp Services, Inc. o¢ 702 B66-2500
Name of Coniact Person Area Code & Daytime Telephane Number

Enclosed is a $35.00 check made payable to the Depariment of State,

Mailing Address: Street Address:

Amendment Section endment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahesses, FL 32314 2661 Executive Center Circle

Tallehasses, FL 32301

CR2EQ45 (805)

o059 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, thiy
Statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change Its registered office or registered agen!, or both, in the State of Florida,
I. The name of the corporation; Firehouse Subs Public Safety Foundation, Inc.
2. The principal office address; 3400-8 KORI RD JACKSONVILLE FL 32257 US

3. The mailing address (if different):
09/07/2005 Document number: N0O5000009172

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

JONATHAN L HAY
1548 LANCASTER TERRACE

JACKSONVILLE FL 32204 US
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6. The name and street address of the new registered agent (if changed) and /or registered office ,':ﬁ g
(if changed): = ‘-Eft =
Incorp Services, Inc, § ;‘._;;‘ ""‘
iyt OO0y

17888 67th Court North e
P.0. Bax NOT scceptable nm ﬁ
S o

2J

Loxahatchee, FL 33470
ﬁiatmd office and the strect address of the businesa office of its regisle:“éd ] pentyw

The strect pddress of its re
ity board of d?ﬁ}céolm'glgl an officer 80

,' as changed will be identica
| g g s oo £y sl 4y et iy o o
MAM Hobin p&f'ars ¢¢u,+wi.o/D'rao-lar"
Jlm—m——m———_ ST
rmdance

01 an Qllicer af

I hereby accept the intment as registered agent and g, to act In this capacity,
I _ﬁm‘h?; agrgg ta coanep w‘i?f the !Jr;%m‘am oj%}{l thlurexg;; ative to the pmp'epg ar?t; complete pel%a
5{ my dutles, and I am familigr with gnd accept the ob{igation of my position as re tereé agent. Or, if this
ocument is beingeﬁle merely to reflect a change in the registered office address, 1 hereby confirm that the

en notified in ng of this change.
05/o7/2012

i T Date

corporation has

Signature of Registered Agent
If signing on behalf of an eatity:
Amber Ragland on bahalf of incorp Services; Inc. . - w‘" g
Typed or Printed Nome R
* #  FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
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