FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # M54250

1. Entity Name

FOWLER SUBWAY, INC.

Pringipal Place of Business Mailing Address
5213 E. FOWLER AVE 212 E CASS STREET
TEMPLE TERRACE, FL 33510-2202 TAMPA, FL 33602 US

EEAEMTATEARTE AR

01152008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e RepeTa

59-2838056 Not Applicable

] s375 Additional

5, Cearlificate of Stalus Desired
fae Requireg

§. Name and Address of Current Registered Agent

P13 & CAGS BIREET DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its regislered office or registered agent, or both in the State of Flonda. 1 am familar with, and accapt
the cbligauons of registered agent.

SIGNATURE
Sigrature, ypsd or irinted name of regrstered agent and lille if applcable {NOTE: Regisierad Agent signature requirad when renstanng) DATE
FILE NOW!II FEE IS $150.00 9. Election Carnpaign Einancing O $5.00 MayBe | P
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. Added to Fees UU|..’L”_ﬁ_|d""“_”_f.:»4
NV N SN W N PRy L e I
10, OFFICERS AND DIRECTORS | TToTTTTT T b
TILE D
NAME KHAN, MASCOD K

STREET ADDRESS | 212 E CASS STREET
CUTy-ST-2IP TAMPA, FLL 33602

TITLE D

NAME KHAN, NANCY C.
STREETADDRESS | 212 E CASS STREET
CIrY-S1- 219 TAMPA, FL 33602

TILE
NAME

o DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDRESS
CITy-Si-zip

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

SIREET ADDAESS
CiTy-S1-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
wdhcated on this raport or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute his repart as required by Chapter 607, Flonda Statutas; and that my name appears in Block 10 or Blogk 11 if
changed, or on an allachment with an address, with ail other iike empowered.

SIGNATURE: P iricay O Eéran YWaistos  §i398578%G

BIGNATURE AND TYJfED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR Date Daytme Prore #




