,2007 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . May 01, 2007 08:00 A
DOCUMENT # P99000111588 SR Secretary of State

1. Entity Neme

SUBWAY BRITTANNICA |, INC.

Principal Place of Business Maiting Address
8383 N. DAVIS HWY P.0. BOX 607
PENSACOLA, FI. 32514 MILTON, FL 32572

AU ERTATE i

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE == AopTed For
72~1382676 Not Applicable

1 $8.75 additional
Fee Required

8. Cenificate of Status Desired

8. Name and Address of Current Registerad Agent

LEEDS, JEFFREY DO NOT WRITE
MILTON, FL 32572 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered olfice or registerad agent, or both, in the Siate of Fiorida. 1 am famliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, iypsa or printed ramo of regrstered agent and t1ie i applicable (MOTE: Registered Agant signature requarsd when rensialing) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee wiil he $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TRLE P
KAME LEEDS, JEFFREY L

STREET ADDRESS | PQ BOX 607
CITY-ST-21P MILTON, FL 32572

mE s

NAME LEEDS, HOLLY A
STREET ADDRESS | PO BOX 607

CITY- ST-ZIP MILTON, FL 32572

THLE
NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-ZIP

TIMLE
NAME
3::1*3?:553 UOO0nys310y

— D522 A0 -30003-002 150,00

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thas 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 ar trustes empowered to execute 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 alt other like empowered. ]
%aA; SSe 222 .Cos/s]

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #




