2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2007 8:00 am

DOCUMENT #H52122

1. Entity Name
WEST PALM BEACH SUBWAY CORP

Secretary of State

01-22-2007 90080 002 ***158.75

Principal Place of Business

Mailing Address

291 MAIN STREET 57 MODRE LANE guuves
7 NORTHBORO, MA 01532 LS
NORTHBORG, MA 01532  US
e R EHICSRCTIN O CR G
297 Maww ST ‘
%9 Apt. 4, etc. Sute, Apt. #, elc 01172007  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE! Number Appliad For
Nectiborg MA 59-2515680 Not Applicapie
Zip Country Zip Country . . $8.75 Additional
OV53 L I 5. Certificate of Status Desired b Requirec"uona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VULCANO, BETTY
3 AMHERST CORT APT. C
ROYAL PALM BEACH, FL. 33411

Name

Street Address (P.O. Box Number is Nat Acceptable)

City

FL | Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. yped or prined Nama of ragistense: pIerd and

e it applicable.

(NOTE: Pegistarec Agent signature required when rengtating}

DATE ot

“FILE NOW!i! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

§. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11

TiTLE PT [ Belete TIE I Change  F] Adcition
RAME VULCANO, MICHAEL NAME.

STREET ADDRESS | 57 MQORE LANE STREET ADDRESS

Ciry-sT-2Ip NORTHBORO, MA 01532 CITY-57-2IP

TITLE vP [ pelete TITLE O Change [ Acdibion
NAME VULCANO, MICHELE L NAME

STREETADDRESS | 57 MOORE LANE STREET ADDRESS

CITY-5T-2)P NORTHBORO, MA 01532 CITY-ST-21P

Tl [ Delete TNLE [ Ghange ] Addiron
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-7iP CITY-57-219

TLE (1 Delete THLE [ Change [ Acdinon
HAME NAME

STALET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-ZIP

TiTLE 3 Delete NILE (Jchange  [J Addition
NAME HAME

STHEET ADDRESS oL " SIREET ADDRESS , N

CITy-§T- 2P oot ol ) onyestop o

iLE - [l Deete TLE ) o [Dohange [ Addibon
NAMIE Sy NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P oIy -S7-2IP

12. [ hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated an 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changsd, or on an attachment with an address, with ail gther

e empowered.

/7/ ‘c,Aac / V&\,/CJL'\—“

SO 7925229

SIGNATURE: /fgc/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{//7 o4&

Geh Daylime Prone #




