2006 FOR PROFIT CORPORATION
a ANNUAL REPORT (AR)

- FILED

DOCUMENT # H52122
1. Entty Name Apr 24,2006 08:00 AM
WEST PALM BEACH SUBWAY CORP. Secretary of State
Principal Place of Business Mailing Address
251 MAIN STREET 57 MOORE LANE
7 NORTHBORO MaA 01532 .
NORTHBORO MA 01532 us )
: HAMCELAVERA TR
2. Principal Place of Business 3. Mailing Address ’ ’
Suite. Apt, #, BlC, Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)
Cily & State City & Stale 4. FEI Number - o i?«bphe&i For
B9-2515680  [[rotAppicats
Ip Couniry ap Country 5. Cenificaie of Staius Dasired O ?ese;esq ngéﬁonaj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
glﬂ?v‘lclﬂg%TBCEORl T APT. C Sreel Address {P.0. Box Mumber is Not Accepiable) )
ROYAL PALM BEACH FL 33411 - -
City FLi ] 72&p Caode

8. The above named entlity submits this staterment for the purpose of changing its registered office or registerad agsnt, or both, in the State of Florida. | am familiar with, and anoepi
the abiigations of registered agent.

SIGNATURE

Signatuce typed of prnten name of regrsiurat agent and wiie d apphcatie (NOTE Regrslered Agent sqratire requited when rcinstaling) o DATE

FILE NOW!! FEE IS $150.00 ,
After May 1, 2006 Fed Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Flection Campaign Financing ~ $5.00 May &
Trust Fund Conwibution [J Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

THIE PT 7 Detete HIE [ Change [ Adiiition
HAME VULCANG, MICHAEL MAME

STREETADDRESS |57 MOORE LANE STRELT ADDRESS

crv-sT-2P |NORTHBORO MA 01532 CiY-ST-210 )

HIE VP - Oogee F we §-§5~jl~5§-juf~373t‘ft’“:jﬁID_Chan ~ A
W VULCANO, MICHELE L e 0504/ 0B-3006 1001 150100
STREET ADDRESS 157 MOORE LANE STREET ADRRFSS

CITY- ST- 21F NORTHBORD MA 01532 CiTY-ST- 2P

L 1 petete g O Change  [] Addiiic
NEME A

STREET ADDRESS STRLET ADBRESS

CITY-ST- 79 oIy -ST-7P

i O petete i3 Clcrange [ Adse
NAME HAME

STREET ADDRESS STRECT ADDRESS

Y -51- 7P CiTy-§T-TP

TILE 1 Delele Wit [ Changa [ Aduitie:
NAME HAME

STREET ADDRESS STREET ADDRESS

GRY-ST- 29 ATy -ST- 2P

TILE [ Deite e ] Change At
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITy-S1-2P LITY-ST-2P

12. | hereby certify that the mformaton supplied with this Hing does not qualily tor the exemptions contained « Seclion 118, Florida Statutes | further certdy that the information
indicated on this report or supplemental ragort 1s true and accurate and that my signature shall have the same legal elfect as if mads under cath, that | am an officer or director
of the corporation or e feceiver or hustee armpowered 1o execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
i¥ shanged, or on an attachment with an adaress, with all other likke empoweraed

SIGNATURE: 222 A L. W 3/ xf 4y / 06 S0595¢Far0Y

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane ¥




