.-+ 2005 FOR PROFIT CORPORA{}(JN
ANNUAL REPORT -

DOCUMENT # 135978

1. Entity Name -
TIGER POINT SUBWAY, INC.

Principal Place of Business  —_ 7; h ) 'hﬁa‘fﬁh‘g Address
3075 GULF BREEZE PKIWY ALBERT & CAROLE MCEACHERN
GULF BREEZE, FL 32563 IS ) ~ 1525 OCEAN BREEZE LANE

GOLF BREEZE, FL 32563  US

FILED
“Apr 15,2005 08:00 AM
Secretary of State

T aul L

Suite, Apt. #, etc. — Sulte, Apt. #.ete. 03302005 Chg-P CH2E034 {10/03)
City & State T " |  Ciy&State T 4. FEl Number Applied For
5 ] _ 592-2980043 Not Applicatls
Zp Country an Country 5. Certificate of Status Deslred [ Eig‘i lﬁfed;m“ﬂ'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
I - B ) © [ Name ) - ’
MCCACHERN, ALBERT A - —
1525 OCEAN BREEZE LANE - : - - Street Address {P.0. Box Number is Not Accéptable)
GULF BREEZE, FL 32563 :
City FL ] Ziy Code

8. The above hamed entily SUBmits his statemerit o1 e purpose of changlng Tts reglstered offica ar registered agent, ar both, n the Stale of Florida. § am familiar with, and accept

the obligations of registered agent. o R

SIGNATURE e . _
Signature. typda or panled mame of reglstersa agant anid e 7 agoiicanle. fTOTE. Reglstased Agem spnaire retivired when reinstagingd DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fea wifi he $550.00 Trust Fund Contribution, O Added to Fees
10. - ‘OFFICERS AND DIRECTORS . ADDITIONSCHANGES TC OFFICERS AND INRECTORS IN 11
THLE PSD ) T E etk L } ) [l change [ Addition
NANE MCEAGHERN, ALBERT A. _ NANE LO000306353
STREET ACDRESS | 1525 OCENA BREEZE LN [ smeET aooness 041505 -60031-015 150,00
Ciy-s1- 2P GULF BREEZE, FL. 32583 ) ] CITY-57-2IP
THLE vTD T T Clpeiee 7~ 7 1mie [ Ghange [T Addition
NAME MCEACHERN, CARCLE NAME
STREET ADDRESS | 1525 OCEAN BREEZE LANE STREET ADDRESS
CrY-51-2Ip GULF BREEZE, FL 32563 o _ § oimv-sr-zp
TIRE - B O - § e [ Change L Adgition
NAME NAIE
STREET ADDRESS STREET ADORESS
CITY-§7- 2 CIY-ST-2P
TE T ] 1 Delele T I Change ] Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 2P Oy -5t-210
e T ' Oreete ¥ e ] [ Chenge L] Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty ST- 210 ’ CITY - 5T-2F
e T ’ ’ [ Delete “F e [ Change [ Adciition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-§1-2p CITY-ST- 2P

12, il ré?rebydcemtig that the informatlon supplied wiih ¥ils fllng dées not quabty for the éxemption stated in Seetion 119.07
ndlicated on
of the corparation or i€ recelver or trusiee empowered to execute fhis re
changed, or on an attachment with an address, with all other kg ermpowe

SIGNATUV

7

Is report Or supplemental report is true and accurate and that my signature shall have the same lega! affect as if made under cath; that ! am an officer or director
pordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

(1), Florida Statutes. | further centify that the information

ps  (950)932)

Daytime Phona ¥

——— 0 —



