2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P00000107558

1. Enuty Name

D M J SUBWAY INC.

‘Princtpal Placo of Business

2665 AVALON BLVD.
MILTON FL 32583

Mailing Acdress

4869 AUTUMN DR
PACE FL 32571

2. Principal Flage of Business - No P.O. Box #

|.3. Mailing Address .

Apr 16, 2007 08:00 Al

FILED

Secretary of State

[

G I

Suile, Apl. #, ol Suite, Apl. #, elc. 1st MCORE CR2E034 (101’06)
Cily & Slale City & Slate 4. FEI Numbor Applied For
9-3683849
59-36838 Nol Applicable
ip Count z Count ) iti
v ® Lty 5. Cerlificate of Slalus Dosired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo

CORMIER, MARK J
4869 AUTUMN DR.
PACE FL 32571

Strect Adaress (P.O. Box Number is Nol Accaptablio)

City

FL

Zin Codo

8. The above named enlity submits this stalemaent for the purpose of changing its registered cffice or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accent

tha obligations of ragistered ageni.

SIGNATURE

Sgnatute, typed of printed name of regrsierad agent and nile © applcable,

{NOTE: Regrsterad Agent signalure required when remstating)

DATE

oo ’ ‘FIILE'NOWiI! FEE IS'$150.0D
After May 1, 2007 Fee Will Be $550.00

I

Make Check Payable te Florida Department of State

9. Elcction Campaign Financing

Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 3 Delete e [ change [ Aadilion
NAME CORMIER, MARK J A

STRIFT ADDRESS | 4869 AUTUMN DR. STREET ADDRESS

eITY-81-7IP PACE FL 32571 CITY-SI-ZIF

e 8 [ Deleta TME O change  [C] Addilion
NAME CORMIER, UNCHA NAME

STREET ADDRESS | 4869 AUTUMN DR. STAEET ADDRESS

CITY-ST-2IP PACE FL 32571 CI7Y-S1-2IP

TILE [ Delete I[T3 [ change [ Adilion
NAME NAME

STREE T ADDRESS SIREET ADDRESS

CTY-2l-21p — = = g DTSR —

E 1 Delete I e [ change  [J Addition
NAME - ¢ - T NAME

STREET ADDRE 55 STREFT ADDRLSS

CITY-ST-21P ¢ITy-s)-7Ip

piE {7 Delete T, Clchange [ Aadilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-SI- 2P

e ,

1LE O oelete TiLE 0495 707=ar e —ﬂé%mﬁtl . @ Additon
NAME NAME

SIREET ADDRSS STREET ADDRISS

cily-ST-1p CITY-ST-2IP

12. { horoby cartify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Section 118, Florida Statutes. { further certify that the information
indicated on this raport or supplemental report is rue and accurale and thal my signature shall have the same legal affect as if mado under oath: that | am an officer or director
of he corporation or the racewver or rustee ompowared to execute this report as raquired by Chapler 807, Florida Slalutes; and thal my name appears in Block 10 or Block 11

if charged. or on an aitachment with ag add

SIGNATURE:

SHaNATURE AND TYPED OR PRINTED NAME ©OF SIGNING OFFICER OR DIRECTOR

wwith &l other like empowerod,

Qo

T ool Y/t /a7 (858)285.9879

Dale

Daytme Phane £




