FILED

'2007 NOT-FOR-PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N03000000753

1. Entity Name

!
FIREHOUSE SUBS MARKET FUND, INC.

Secretary of State

03-21-2007 90034 028 ****6]1 .25

Principal Piace of Business Mailing Address
3410 KORI ROAD 3410 KORS ROAD 60026197
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
e T
Suite, Apl. #, tc. Suile. Apt. #, elc. 02202007 Chg-NP CR2E037 (12/06)
City & Siate City & Slate 4. FEI Number Applied For
01-0600011 Not Applicable
Zp Country Zip Country 5. Certiticate ol Status Desired a Ei‘;:“‘:f:{;m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SORENSEN, CHRIS
3410 KORI ROAD
JACKSONVILLE, FL 32257

Straet Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submrits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. t am familiar with, ang accept

the obfigations al registered agent.

SIGNATURE
Signature, typed o prnred name of registared agent and ltle | apphcabie (NOTE Registered Agenl signaiwe requried wnen reinsiaingl CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution Added 1o Fees Florida Department of State
19 _ _ - - OFFICERS AND GIRECTORS - 1. —_ CADDITIONS CHANGES TO.OFEICERS AND DIRECTORS iN-10—
TITLE D O Belete e [ change  [1 Addition
NAME SORENSEN, ROBIN NAME
SIAEET ADORESS | 3410 KORI ROAD STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE, FL 32257 CITy-§1-2IP
TITLE D [ celele ke [J Change  [J Adition
NAME SORENSEN, CHRIS NAME
STREEF ADDRESS | 3410 KORI ROAD STREET ADDAESS
CITY-SI-2IP JACKSONVILLE, FL 32257 Ciy-§1- 2P
TITLE O Delete e m [ Change X‘\Udi(iun
NAME NAME B.At"d'\‘ﬁn 4. l/ll\d(ﬂ +
SYREET ADDRESS STREE( ADDRESS 3410 Kﬂfl
CiTy-g1-2p ciry-51-21P aele nd il [c 3224877
LE J Delete TIILE [T Change [ Addtion
NAME NAME
STREE) ADURESS STREET ADDRESS
CITY-SI-2IP CINy-5i-2IF
TILE [ Deiete TIILE i Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-51-2IP
TILE O vefete TILE [ change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-51-20 ciry-si-ap

12. | hergby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity thal the informalion
indicated on this repart or supp{emenlal report is lrue and accurate and that my sngnalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered (o execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attlacpmeny®yh an address, with all other like empowsred.

SIGNATURE:

\/;n eent BA{J\'@A:H Lhu /n LM}KZM 60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayume Phone &




