2006 FOR PROFIT CORPORATION

1. E

DOCUMENT # PO00OG0D107558

D M J SUBWAY INC.

ANNUAL REPORT (AR)

niity Name

FILED
Feb 06,2006 08:00 AM
Secretary of State

Principat Ptace of Businass Maiting fddeess
2665 AVALON BLVD. | 4869 AUTUMN DR
MILTON FL 32583 T : © PACE &L 32671 ( i mlm[ll Em
o
{ L

2. Princwal Place of Business 3. Maiing Address

Suite, Apt, #. aic. & Suite, pt. #, atc. 1st MODRE CR2ED34 (10/05)

City & State City & Slate 2. FEI Nuraber T 1 |appied For

59'3583849 Not_,q-ppijcj..';
ap Country 2 Counlry 5. Carilicate of Status Desired O gg ;’;‘iq :::::d“m"a(

6. Namea and Address of Current Registered Agent

7. Mome and Address of New Reglstered Agent

CORMIER, MARK J
4869 AUTUMN DR.
PACE FL 32571

Mame

Street Addrass (P.O. Box Mumbar is Matl Accaglable}

Cty

& The above named enlity sulmils ihis statement for the purpos
the obhgations of registered agant.

SIGNATURE

e of changing fis registered office or registered agent. or both, in the State of Florida, | am famillas with, and acge:

Signature. typed or pranca name ol regrsterad agent &g HIG i apphodlia {NOTE Registaren Agemt Imanre reqiared when ronsiamg) TATE

| ! AMer May 1, 2006 Fee Wil Be $550.00
‘Make Check Payable 1o Florjda Department of State

FILE NOWH FEE 16 $150.00

9. Eiection Campaign Financing $5.00 May
Trust Fund Contribution. £ Added to Fees

0. QFFICERS AND DIRECTORS A ADDITONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TRE P 3 Detete TLE 0000043 7S Oicnange  [JA
i CORMIER, MARK J o 02/17/06~80043-001 150.00
STRTET ADURESS | 4869 AUTUMN DR, _. STREET ABGRESS ]

-S4 |PACE FL 32571 CITY-57-27

TME s 3 Delete TLE Cichange [ &027
NAME CORMIER, UNCHA HANE

SIRELT ADORLSS | 4869 AUTUMN DR t - SIREET ADORESS

cav-sT-2P  {PACE FL 32571 Gary-ST-20

e 3 Dotete LE {7 Change P
HAME HARE

SYREET ADDRESS STREET ADDRESS

CITY-ST-2iP CilY-57-2F

TIE 71 Delele TILE {IChange [Jac
NAME HAME

STREET ADDRESS STREET ADDRLSS

owY-SI-21p CITY-§1- 27

WIE 3 Detete il O Enange [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

CHFY-ST-2IF Cv-ST-IF

LE 3 Deite e dttange Q&
NAME HAME

STREET AQDRESS STRLET ABORESS

CiTY-Si- 2P CIRY-$T-2P

12. | hereby carify hal the mformanon supphed with this filing does not qualify for lhe exemplions contained in Section 118, Flanda Siatutes. | further certily that the wjurmaiiv

indicated on Uis report o sugp(ementa!prepcﬂ is rue and adcurate and that my signaiure shall have the samo (egal affact as if mada under oath, that t am an officar or direwic

of tha corparaticn of the recaiver or tustes empoweared 1o grect
it changed, or an an sitachment with & rags, with all other like ampowared.

xecute this report as raguired by Chapter 607, Flori

3 Statutes; and that rmy name appears it Block 10 ar Block 1

SIGNATURE: M Lot MME T conm . /s G5o.382-2478




