2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

BOCUMENT # P01000062781

1. Entity Name
MIDWAY SUBWAY, INC.

Mar 18, 2005 08:00 AM
Secretary of State

Mailing Addrass

1525 OCEAN BREEZE LANE
GULF BREEZE, FL 32563

Principal Fiace of Business

5342 GULF BREEZE PKWY
GULF BREEZE, FL 32563

DO NOT WRITE IN THIS SPACE

O 0 A A

03142005 No Chg-P CR2EQ34 {(10/03)
4, FEI Number Appliac For
59-3725548 Net Applicable
- $8.75 Additional
5. Certificate of Status Desired [ Fes Required

6. Name antj Address of Current Hegi;tared Agent

MCEACHERN, ALBERT A
1525 OCEAN BREEZE LANE
GULF BREEZE, FL. 32563

DO NOT WRITE
IN THIS SPACE

8, The above named entily submits this stalement for the purpose of changing its registered affice ar registered agent, or both, is the State of Flarida. {am familiar with, and aceept

the ohiligations of registered agent.

SIGNATURE

Signature, fyped or pinted nama of registared &gent and tite ¥ appficable.

{NOTE Refstered Agent signaturé required wWiign renstating) DATE

#. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Gonuibution.

After May 1, 2005 Fee will be $550.00

$5.00 nvay Ba
Added to Fees

10. ~ OFFICERS AND DIRECTORS I

TOLE PSD

HAME MCEACHERN, ALBERT A
STREET ADDRESS | 1525 OCEAN BREEZE LANE
c-ST-20 | GULF BREEZE, FL 32563

TIMLE V1D

NAME MCEACHERN, CAROLE
STREET ADDRESS | 1525 OCEAN BREEZE LANE
om-81-2P | GULF BREEZE, FL 32563

e

NAME

STREET ADDRESS
CITY - 5T- 2P

—r—

ILE
NAME
STREET ADDRESS

TIILE

HAML

STREET ADDRESS.
CITY-87-2tP

CiTy-81- 7 F

LR

NAME

STREET ADDRESS
CiTy-81-7IP

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that the infarmation supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ﬁi | have the same legal effect as if made under oath; that | am an officer or diractor
v Chapter 807, Flotde Statutes; and that my name appears in Biock 10 or Block 11§

indicated on this report or su?plemental repart is true and accurate and that my signature sl
af the aorparation ar the ragelver or trustee ampoweread to exacute this repart as r

changed, or on an attachment with an address, with all o powe:

SIGNATURE; /

3o (§8D)aB 2N |

SIGNATURE ANU TYPED O PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

L

b hert A. M aghern

_Data Caytime Fhoria #




