FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000107023 ecretary of State
1. Entity Name 04-26-2006 90218 008 ***150.00
BEST SUBS, INC.
Principal Place of Business Mailing Adcress
3501 A N. PONCE DE LEON BLVD. 1102 PRINCE RD.
SAINT AUGUSTINE, FL 32095 ST. AUGUSTINE, FL 32086
54 |
2. Principat Place ol Business 3. Mailing Address !r !
Suite. Apt. #, etc. Suite, Apt. #, etc. 01222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
11-6355184 Nat Applicable
Zip Country Zip Country . . $8.75 Additional
5. Centificate of Status Desred (1 2 Required 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEDRIS, BARRY J

1102 PRINCE RD. Street Address {P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE, FL. 32086

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Floriga. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
', IyDed OF DYIad name of regratensd Apent and teke if ApDIcande. (NQTE: Regacrad AQant Snaise requrad wher remstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1,':2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. — CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PC [ Detete TILE O change [ Addition
NAME GEDRIS, BARRY J NAME
STAEETADDRESS | 1102 PRINCE RD. STREET ADDRESS
CiTY-ST-27 ST. AUGUSTINE, FL 32086 CTY-st-ar
TIME VP {1 Delete TILE [ change [ Addition
NAME GEDRIS, JAMES NAME
STREETADDRESS | 1102 PRINCE RD. STREET ADDRESS
CTY-ST-2P SAINT AUGUSTINE, FL 32086 CITY-57-2P
THLE s {7 Detete LE ' : R W Change [ Addition
NAVE GEDRIS, SEDIDIAH NAVE Gedwr] s, Jedi diah
STREETADDRESS | 1102 PRINCE RD. STREET ADDRESS
CITY-5T-ZP SAINT AUGUSTINE, FL 32086 CITY-ST-2P
TME T [T pelete e [ change [ Addition
NAME GEDRIS, DEBBIE NAME
STREETADORESS | 1102 PRINCE RD. STREET ADDRESS
omv-si-2¢ | SAINT AUGUSTINE, FL 32086 CITY-ST-2P
TALE 3 selete TME O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2P CTY-S1-2°
TiLE 3 velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corparation of the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thak my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ﬁ%w/ 0. Lloles ,éﬁ;.’/ T\ Gadris v//;_/oé (7o) 8147506

Dayvme Phone ¥

v




