FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

DOCUMENT # P99000111588 ecretary of State
1. Entity Name 04-29-2004 90338 047 ***150.00
Principal Place of Business Mailing Address

SUBWAY P.0. BOX 607

8383 N. DAVIS HWY MILTON, FL 32572

PENSACOLA, KY 32514

R 0 A

04062004 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE =g~ Ao For

-

72-1382676 Not Applicable
’ 5. Certificate of Status Desied [ gg-gfqardiﬂm

~6. Name and Address of Current Reglstered Agent

—r

PP P ——

1509 EOINBURGH DR DO NOT WRITE
PACE, FL 32571 'N THIS SPACE

8. The above hamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicabie. (NOTE: Registared Agent cignature requirst when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, ) - OFFICERS AND DIRECTORS I
TLE P . ’
NAME LEEDS, JEFFREY L

STREEF ADDRESS | 3509 EDINBURGH DR
CITY-5T-2P MILTON, FL: 32571

TILE ] O

NAME LEEDS, HOLLY A
STREET ADDRESS | 3509 EDINBURGH DR
CITY-51-2P MILTON, F1."32571

| TME

HAME L e em—— - —_ - - — s e o ~— o —_ . - — RN

e | DO NOT WRITE

me 1 IN THIS SPACE

STREET ADDRESS
CITY-51-2F

TME

NAME

STREET ADDRESS
1Y-s1-2P

THLE

NAME

STREET ADDRESS
CITy-ST-29

12 i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiorr 118.07{3)(i), Florida Statutes. | further certity that the information
intiicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like N o
SIGNATURE: %é/ Telloey  locck 7/2469 Yo LY 20

] NAME OF BIGNING OFFICER OR Daytirme Phone #

b ra

R R R



