: FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT
oc T 2129039 ecretary of State
D UMEN 04-09-2008 90018 003 ***150.00

1. Entity Name

GULF BREEZE SUBWAY, INC.

Principal Place of Business Mailing Address
% ALBERT A. MCEACHERN 1525 OCEAN BREEZE LANE
213-B GULF BREEZE PKWY GULF BREEZE, FL 32563

GULF BREEZE, FL 32561

. R (]

04012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N AomedFo

59-2971276 Not Applicable
§. Certificate of Status Desired O ?g':?qmm"a'

8. Name and Address of Current Registered Agent

_ .

CEARCHERN, ALBERT A. - T TTRIL MAT WD e
1525 OCRAN BREEZE LANE DO NOT WRITE

GULF BREEZE, FL 32563 IN THIS SPACE

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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed natme of registared agen; anc fide if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 Moy Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10, GFFICERS AND DIRECTORS | |
TME DPS
NAME MCEACHERN, ALBERT A.

STREET ADDRESS | 1525 OCEAN BREEZE LANE
CITY-ST-21P GULF BREEZE, FL 32563

TIME DTV

NAME MCEACHERN, CAROLE
STREETADDRESS | 1525 OCEAN BREEZE LANE
CITY-ST-21P GULF BREEZE, FL 32563

THLE
NAME

posyiuiid NN -}z m—=—DO-NOT-WRITE—— -

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TRE

NAME

STREET ADDRESS
CITY- ST-2IP

HME

NAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby certify that the information supplied with this ﬁli'r‘\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 corporation or the receiver or lruslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith an address, with all other ke empowered.

SIGNATUR Albect A-MEachern 411l (450)932-*44

SIGMATURE AND TYPED Of PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

.




