2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 09,2008 08:00 Al
DOCUMENT # L35978 AR Secretary of State

1. Entity Name

TIGER POINT SUBWAY, INC.

Principal Place of Business Mailing Address
3075 GULF BREEZE PKWY ALBERT & CAROLE MCEACHERN
GULF BREEZE, FL 32563 US 1525 OCEAN BREEZE | ANE

GULF BREEZE, L 32563 US

L

04012008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE ray Appied P

59-29680043 Not Apphcable

$8.75 Aditional
Fee Required

!

5. Certificale of Status Desired O

8. Nama and Address of Current Reglstored Agent

MCEACHERN, ALBERT A —— Do NOT WR'TE

1525 OCEAN BREEZE LANE

GULF BREEZE, FL 32563 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, Typed oF printed nan of regisiersd sgant and fitke ¥ apphicable. {NOTE: Regisiorad AQon! Signatule raquired wher reinttiting) DATE
_ o BEILE Fry Fe sy
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | 421 A0-HO029-003 150,00
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS |
TNLE PSD
NAME MCEACHERN, ALBERT A,

STREET ADDRESS | 1525 QCENA BREEZE LN
CITY-ST-ZIP GULF BREEZE, FL 32563

TMLE V1D

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

TILE
NAME

st DO NOT WRITE

| IN THIS SPACE

CITY-ST- ZIP

TME

NAME

STREET ADDRESS
CIFY-ST-2IP

1ITLE

CITY-ST-ZIP

NAME
STREET ADDRESS I

12. | hereby certify that the information supplied with this ﬁl}?é; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frus 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 trustes empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, witW
SIGNATUREM/% Albect A- MPeachern Y]/1l0y  {50)3334)

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone




