----2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000107558 Mar 17,2008 08:00 AN
1. By N Secretary of State
D M J SUBWAY INC,
"L'ﬂn Tw ‘ﬂ::‘/

Prrcipad Place of Business - Mailing Adaress
2665 AVALON BLVD. 4868 AUTUMN DR
2. Prnaipal Piace of Buaingss - No PG, Bog # 3. Mathng addross

Suiits, Apl #oelc Suile, Apt. o, e, 151 MOORE CR2E034 (101!07}

City ¥ Statz Cry & Siale 4. FEi Numbor Appiied For

59-3683849 ot Applicable
an Gauriey op Gentry 5. Certlicate of Status Dasirad ] $8.75 Additional
fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ESOGFQMI{EF%UTA%RBF}J Sueet Aduress {P.O. Rox Mumber is Nol Azcepabla)
PACE FL 32571

City FL 2 Code

8. The anove named enbily Submits RIS statement for the puroose of changing ils registerad aoffice or registered agent, o notn, in the Siate of Flonda. | am famitiar wih and accept
the anigaucns of registered agont.

SIGHNATURE

St e O e patie OF G AR Qe o HEE LA pleasin, NGTE ReQIsuame AGUel o Groturt “eiputart v “oreiiln i DATE

1 CFILE NOWNE FEE 1S $150.00
1 After May1 -2008 Fee Will Be 5550 DO C
] Make Check ?ayable to Flonda Department ot State "

9. Flection Campaipn Finanging $5.00 mayBe
Trst Fund Centipubon, [ Added to Fees

10. OFFIGERS AN DiRECTuRS 11, ADDWLONS!CHANGF ‘.ID QEE—JG-FRSAND DIRECTORS 1M 11

M ZOHMIER MARK [ beero TITH' b R la g et g l.'_!d“!.!!_.-_, “Iigli' . EC‘J Aadiian
BATH \ J HAME T el et

STHEET ADNRESS | 4869 AUTUMN DR. SIAFEY ANDHESS

CITY-S1- 217 PACE FL 32571 CITY-ST- 7

Hift3 ) 3 Doete TITLE ) crange [ Addilion
NAME CORMIER, UNCHA HamE

STREFTACDRFSS (4869 AUTUMN DR. STAFFT ANDRFSS

ITY 5T 7P PACE FL 32571 Ity -$1-Zik

mit [ Damte TiiL O conge [ Acdiion
e L HARAL

STREET ADLRESS STHELT ALORESS

CITY-ST- 2P CITE-4T-21P

HILE [ peiete 112 O Change [ Addilion
HAME HAmL

SIRELT ADCRESS STHLET ADDRLSS

AP W CITy-31-219

LE {7 peiate TITLE O Change [ Aadilion
HAME ’ HAML

STRET ADGRESS STIELT SIDRLSS

SHY-5T- 219 CIrv-§1- 2P

TTLE O poete TiTE {J Crange {7 Actiion
MNARL HEME

STREET ADDRESS STREET ADDRLSS

ciry -51. 21 Gy 51419

12. [ hereby certify that the information suanlied wath this filing does net gualfy for the exernclions contamead in Section 118, Tlerida Stautes 1 fortaer carlity that shie intoniretion
mducatm Oy s roport of supplermectal repart is e and ageualo and that niy signaiure snall have the same legal ettect as f imade under ozth: Lhat | am an officer or director
O the Covpuranon or e meeiver of rustee empcwered 10 execute this repon gs requited by Chapier 807, Florida Siatutes: and ihat my narme appears in Block 13 or Blogk 11

rf changed. or on an attachment wilh an aogdepes, with i st ke ompowered

SIGNATURE:
SKsMATURE AND TYPECPQR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Ciw N e w




