* 2007 FOR PROFIT CORPORATION
* _ ANNUAL REPORT . ...

FILED
. Apr 06,2007 08:00 Al

DOCUMENT # H49572

Secretary of State

1. Entity Name
1130 SUBWAY CORP.

Principal Place of Business Mailing Address

5. Certificate of Status Desired

Fae Required

940 SOUTH MAIN ST. 940 SOUTH MAIN ST.
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430 :
R e N RN RTRURT IR CHERR IR
Suile, Apt, #, etc. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-2548680 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

6. Name and Address of Current Reglisterad Agent

7. Name and Addrass of New Ragistered Agent

BRENT, CAROL
2096 STONINGTON TER
W.PALM BCH., FL 33414

Name c——

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

City

FL I Zip Code

the obligations of registered agent.

+ | SIGNATURE

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

Signature. typed or printad name of registered agent and ttle it applicable. {NOTE: Regisierad Agent ugnatura requirad when rainstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deete TITLE [ Change [ Addhtion
NAME BRENT, CAROL NAME
STREET ADDRESS | 2096 STONINGTON TER STREET ADDRESS
CITY-ST-2iP W PALM BCH., FL. 33414 CITY-S7-2IP TR A Tt e s vl
e T 7 pekte Tine (4 1B BT =BARAZ gy A
NAME BRENT, RICHARD NAME 14/16/07-B00251% 1S
STREET ADDRESS | 2096 STONINGTON TER STREET ADDRESS
CITY-ST-2IP W PALM BCH., FL 33414 CITY-ST-21P
TMTLE JPS I pelete TITLE [OChange [ Addition
NAME MAX, AUSTIER NAME
STREET ADDRESS | 361 QUEBEC CT STREET ADORESS
CITY-ST-2iP WEST PALM BEACH, FL 33411 CITY-ST-2P
TMLE O pelete TITLE [ Change ] Aadition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Detete TILE [J Change [ Aodition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Chy-s1-2P
TALE O Deletz TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 empowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

/Y

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DHRECTOR

changed, or on an attachment with an addgesg, with all other like empowered.
smnmunﬁ?ﬂl%% OO A os s

Y (vl §¢U FC6¢

Daytime Phona #




