2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J91281

1. Entity Nama

Secretary of State
SUBS NEW HAVEN, INC.

Principal Place of Businoss Mailing Address
3048 W. NEW HAVEN AVE. 1166 WILD FLOWER DR.

e e GGG

2.,Principal Place of Business,- No P.O. Box # 3. Maling Addross //dl/
T Y ES" S/ |
Suile, Apl. #, alc. Suite, Apl. #, oI, 15t MOORE CR2E034 {10/05)
Cily & Stale Cily & State 4, FEI Number 59-2854055 ::DDucd For
ol Applicable
Zip Counury Ze Couniry 5. Cerlificate of Stalus Desirod O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
CORBETT, KOSTER SECR-TR :
1166 WILD FLOWER DR. Stroot Addross (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32940
City FL Zip Code

8. The abovoe named enlity submils this stalement for the purpose of changing ils rogisterod offico or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturd, ynad o nhnled namo of regisiéred sgenl and Iile 1! applicabla. (NOTE: Regisiarod Agonl signaturs required when reinstaiing) DATE
FILE NOW!ll FEE IS $150.00 ‘ 8. Election Campaign Financing $5.00 may Be
. After May 1, 2007 Feg WIill Be $550.00 : Trust Fund Contribution. {71 Addod to Fees

Make Check Payable to Florida Department c_:yf\State .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O petate e | 14 Ochenge [ Aadilion
NAME CORBETT, KOSTER AN gas I-017 150,00
SIREET ADDRESS | 1166 WILD FLOWER DRIVE STHEET ADDRESS
CITY -ST- 21 MELBOURNE FL 32840 CITY-SI-4IP
IIE P 7 Delele e [ change 3 Acdilion
NAME MYBNA F. CORBETT HAME
STAEE! apDaess | 1166 WILD FLOWER DRIVE STREET ADDRESS
ory-si-2p | MELBOURNE FL 32840 CITY-S1- 2P
TTLE VP [ oelete e Ochange [ Addition
NAME CORBETT, KEVIN C NAME
STREET AnDRESS | 1166 WILD FLOWER DRIVE STREET ADDRLSS
CITY-S1-2IP MELBOURNE FL 32940 CITY-§T-21P
TITLE [ Delele me [ change [ Addilion
NAME NAMT,
SIRLT ADDRESS SIRILT ADDRI §S
CITY-SI-ZIP CITY-81-7IP
TIRE O elele mr Ol change [ Addition
NAME NAMI
STREET ADDRESS SIREET ADDRLSS
CITY-S1-21P CITY-S1. 2P
I1LE 1 Dolete me [ change ] Acdilion
KAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY - SI-2IP CINY-S1-21P

12. | heraby cerlify tnat the information supplied with this filing does not qualify for Ihe axemptions conlained in Section 119, Florida Statules, | further certily that the information
indicated on this report or supploemental repert is frue and aceuraie and that my signalure shall have the same lega effect as il made under oath; that i am an officer or diroctor
ol tha corporation or the recaiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 1t

Jan 31, 2007 08:00 AM

if changed, or on an atlachment with an address, with af other like empowerad.
SIGNATURE: T |- 5-67  39). ) S3 605
7 Dae ¢ ¥ Daylime Prons

IGNAJURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




