2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2008 08:00 Al

DOCUMENT # L48461

1. Entity Name

MR. SUBMARINE & SALADS, INC.

Secretary of State

Principal Place of Business Mailing Address

2400 SOUTH HOPKINS AVENUE 2400 SOUTH HOPKINS AVENUE
SUITE € SUITE €
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780

[ P ‘ i i Lo

P e e e

[

A ARG

01152008  No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
59-3004392 Not Applicable
$8.75 additionat

5. Certiticate of Status Dasirad O

Fes Req uired

6 Nama and Address of Current Registored Agom .

TRANTHAM, DONNA R
2830 SAINT MARKS DR.
TITUSVILLE, FL 32780-6741

i‘ TR

8. Tha above namad entity submits this staterment for the purpose of changing its regustered office or registered agent, or both in the State of Flonda { am familiar with, ang accept

the abligations of registered ageni.

SIGNATURE

Signature, typad of piintad nama of registareg agent and ntla if applisabls

(NOTE. Reglsiarad Agent signature requlred whan reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

55.00 May Be
Addoed to Fees

10. OFFICERS AND DIRECTORS ]

TTLE PD

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

TITLE
NAME
STREET ADOAESS

CiY-ST-2P [N

TILE

STREET ADDRESS
CITY-ST-2I

TITLE

NAME

STREET ADDRESS
CITY-ST1-21°

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

NAME . P

Lo [P R -
P ST T e At o

LIIIJIE:J!]I-"-” I‘:i' J'-«‘T"l\

g,yi : El

DO NOT WRITE
szIN :.THIS SPACE

12. | heraby certify that the information supplied witn this fiin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
accurate and that my signature shall have the same lsgal eftect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trus an

changed. of cn an attachment with an address. with all other like empowered.

SIGNATURE:

[20]0% /3@:@9 5y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dawe Bfytime Prone #




