2006 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) ] FILED

DOCUMENT # P01000087147 Feb 09, 2006 08:00 AM
1. Enbily Name \ . . .. S )
. ecretary of

CLASSIC SUBS OF ROYAL PALM BEACH, INC. ry State
Principal Place of Business Mélling Address -
575 N STATERD 7 P. 0. BOX 1215
RGN W
2. Poncipal Place of Business 3. Mading Address )

Sutte, Apt. #, ete, Suile, ARt #, elc. st MOORE CRZED34 (10/05)

Ciy & Stale Cily & Stalo 4. FE! Number | A;lezeifor

. 65_1 139972 | Not Applicable
ap Courtry 2P Couniry 5. Certificate of Status Desired H} ?eae‘gg t.f;::iecli‘:ional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent B

Name

PICONCELLI, DEBORAH E
2437 SEAFORD DR
WELLINGTON FL 33414 -

Strest Address (P.O Box Number is Not Acceplable)

City i FL Tin Code

8. The above named entity subrmits this staterent for the purpose of changing its regisiared affice or ragistered agert, or both, In the State of Florida. | am familiar with, and ccept
the obhgatons of registered agent. '

SIGNATURE -

Sigianare typed or prnted name of cegete-ad agent and e i aporeatie (NOTE Registcred Ager) signature reouired wher Tawsiating) DATE -

FILE NOWIN FEE IS $15000 1 o, Election Campman & .
; : ‘Eee Wil Ba 550,000 : - paign Finercing  $5.00 May Be
. After May 1, 2006 Fee Will Be $'5‘50'DD L Trust Fund Cartritution. [ Added to Fees
Make Check Payable to Florida Department of State

10. GFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 17
L D " T Detete 1HLE ) D) Change [ Addition
HARE PICONCELLI, DEBORAH NAME

STREETADURESS 1P, O, BOX 1215 STREET ADDRESS

GTY ST |LOXAHATCHEE FL 33470 cuv-51- 2 yannondgeares L

e Oloeiee  § v TN 207 RGO dab U asdiion
HAML NARE

STRECT ADDRESS STREET ADBRESS

oTy-S51-21P CIry-sy-2i

e . o i T - - [} Ehangpjﬁ-fdii:-'
HAME NAME

SIREET ADORESS STRLLT ADDRESS

Gify .57-2p CIY-ST- AP

TE 1 Delee THE [ Change A,
NANE RANE

STREET ADDRLSS STREET ADDRESS

$HY-ST-7IP GirY-S1-2P

e ) I i)eieie TITLE ClChange [ Adian
RANE MEME

STREET ADBRESS STREFT ADDRESS

ity 5T 2P CITY-ST- 2P

WiLE O selete THLE Oolge  [Tasr
NAME NAME -

STREET ADDRESS STRELT ADDRESS

CiTY-S7-2IP LY -$1- 7P

12, | hereby cerly that the information supphed with this Ring does not quality for the exemplions contained i Section 119, Florida Statutes. [ further cerlify that the infoffation
indicated on this report or supplemental report s true and accurate and thal my signature shall have the same lega effect as if made under cathy; that | am an officer or direcior
gt the corporation or the receiver or rustee empowered 1o execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an adaress, with all empowered. ' :

SIGNATURE: _{ [ /ol o - > -0l

SN TEAE AN TYEED OR PRINTED MAME £F SIGNING OFFICER OR DIAECTOR — Dt Daytire Pruona ¥




