- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 08:00 AM

DOCUMENT # L48461

1. Entity Name

MR. SUBMARINE & SALADS, INC.

Secretary of State

Principal Place of Business

2400 SOUTH HOPKINS AVENUE
SUITE €
TITUSVILLE, FL 32780

Mailing Address

2400 SOUTH HOPKINS AVENUE
SUITE ¢
TITUSVILLE, FL 32780
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01112007 No Chg-P CR2E034 (11/05}
4. FE! Number Applied For
58-3004392 Not Applicable

g $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agant

TRANTHAM, DONNA R
2830 SAINT MARKS DR.
TITUSVILLE, FL 32780-6741
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. lyped of brinted nama of registerad agent and (ille if applicabie.

(NGTE: Ragistered Ageni signafura requlred when raingtating)

DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coentribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TE PD

NAME TRANTHAM, DONNA R
STREET ADDRESS | 2830 SAINT MARKS DR.
CITY-ST-2IP TITUSVILLE, FL. 327806741

TITLE
NAME
STREET ADDRESS
CIrY-Sr-2P *

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
Ciry-81-21P

e
NAME )
STREET ADDRESS :
Cy-57-2p

TLE

NAME

STREET ADDRESS
CITY-ST-21P
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12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemptions contaired in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall hava the same lega effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or irustee empowerad 10 execute 1his report as required by Chapier BG7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wered.

changed, or on an attachment with an address, with all other like e

SIGNATURE: Q

Ponda R . Teatham

|-li~0'F 22/-383-14 i

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




