2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L51565 . . Mar 15, 2007 08:00 AM
1. Enity Name Secretary of State
SUBWAYS BY J & T, INC.
Principal Place of Businoss Mailing Addross
C/0 T'MOTHY I. MILLER C/0 TIMOTHY |. MILLER
148 ALT 19 148 ALT 19
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #. otc Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4, FEI Number Apphed For
59-2902976 Nol Applicabie
Zip Country Zip Couniry 5. Corlificate of S1atus Desired [ geae'ggql’:?:jio"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Renisterod Agent
Namo
MILLER, TIMOTHY |. :
148 ALT 19 Stroot Addross (P O. Box Number is Nol Acceplable)
PALM HARBOR FL. 34683 -
City FL | Zip Code

8. Tho abovo named entity submils this slalement for 1he purpose of changing its regislerad offico or registared agent, or both, in the State of Florida | am familiar with, and accopt
the obligations of registered agent,

SIGNATURE
Signatura, typad or printed name of ragiEiered agent and ltle r appicablo. (NOTE: Registared Agenl s grature raqured when reinsiahng) DATE
1
FILE NOW! FEE IS $150.00 8. Eisclion Campaign Financing $5.00 May Be
After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payabls to Fiorida Department of State
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD O Delete e Ol Change [ Addition
NAME MILLER, TIMOTHY . NAME
SIRET AnDRess | 148 ALT 19 STRELT ADDRESS
CITY-S1-7)P PAILM HARBOR FL CITY-S1-7IP
TILE O Deteta TIME [ change [ Aadiron
NAME N NAME
SIREET ADDRESS STREET ADDRESS
CNy-sl-4F CIlY-s[-21P 1] 3‘-.72413
T O Detere TITLE =26 AT -E002 G EnL g mee 1 <7 Ao
NAME NAME. | _ . R
SIREET ADDRESS SIRECT ADDRESS
CATY-S1-2IP CITy-SI-21P
HILE T Delete 13 {1 Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-51-21P
it O Delete e ’ Ol change [ Adiion
NAME NAME
STHEEY ADDRESS STREET ADDHLSS
CITY-SI-2IP CITY-ST-21P
TIE [ etete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-21P CITY-S1-2IP

12. | horeby certify that the information supplied with this filing does not qualify for the exempticns cantained in Section 119, Florida Statulos. | further certify that the information
indicated on this report or suppiemenial reporl is true and accurale and that my signalure shall have the same legal effoct as if made under cath; that | am an officor or director
of the carporation or the raceiver or ruslee empowered lo exocute Lhis repert as required oy Chaptor 607, Florida Siatules; and that my name appears in Block 10 or Block 11
il changed. or on an attachment with an addross, with all other like empqwereg.

SIGNATURE: L L Willor 3/2/ 7 727 7RV 7427

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Daytimg Phong ¥




