2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H49572

1. Enlity Name

1130 SUBWAY CORP.

Principal Place of Business

940 SOUTH MAIN ST.
BELLE GLADE, FL 33430

Mailing Address
940 S0UTH MAIN 5T,

BELLE GLADE, FL 33430

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED
Jul 14, 2006 8:00 am
Secretary of State

07-14-2006 90022 031 ***150.00

LR

AR

Q7062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2548680 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
— _— e B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

BRENT, CAROL
2096 STONINGTON TER

W.PALM BCH., FL 33414

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement 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 a

SIGNATURE

gent.

Signatute, typed or printed name of registerad agent and tlile it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September G, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.$., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
LE P O pelete TILE O change [T Addition
NAME BRENT, CAROL NAME
STREET ADDRESS | 2096 STONINGTON TER STREET ADDRESS
CITY-57-21P W PALM BCH., FL 33414 CITY-5T-71P
TITLE T O Delete TITLE CJchange [ Adition
NAME BRENT, RICHARD NAME
STREET ADDRESS | 20968 STONINGTON TER STREET ADDRESS
CITY-ST-ZIP W PALM BCH., FL 33414 CIy-ST- 2P
SWET T TIPS [ pelete IRLE - T —1S-change  -[C)Aaduion
KAME MAX, AUSTIER HAME s
STREET ADDRESS | 232 REX CT staeet wooRess |31 Quiebee COurt
om-sT-z¢ | LAKE WORTH, FL 33461 ov-st2e |Roual Palm Beach, €L 33410
TTLE 0O petete e = ElChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIILE [ pelele TITLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20F
TITLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21F

12. | hereby cenify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered
changed, or on an afttachment with an address, witl

SIGNATURE:

empowered,

SES

execute this report as reqguired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

suouny{ 'ANDFYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

ad




