2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000077790

1. Entity Name

PENNY HILL SUBS OF SEBASTIAN, INC.

Principal Place of Business

825 SEBASTIAN BLVD,
SEBASTIAN FL. 32858

Mailing Address
825 SEBASTIAN BLVD.
SEBASTIAN FL 32958

2. Principal Flace of Business 3, Mailing Address

|

Ma

FILED
02, 2005 08:00 AM
ecretary of State

[

VG

SUilB. A,Dt. #, ele. Suite' Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | _|Applied For
52-2372113 | ot Apploat
Zip Country Zip Country 5. Certificate of Status Desired O gei'gfqtﬁ?:;‘b“a]
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Ragistered Agent )
Name
gé\; gégd.&gdliﬁ-lhﬂéEVD Strest Address {P 0. Box Number is Not Accep't;bia) )
SEBASTIAN FL 32958 —
City FL ‘ Tplode

8. The above named entity submits this statement for the purposa of changing lté riergistered office or registered agent, or both, in the State of Florida. | am familiar with, and écEepi

the obligaticns of registersd agent.
SIGNATU = Al

—. -

Signalure, typed o prmiad name o registerad agant and Lta f apphcabke

(NOTE Registered Agenl signalyta required whan reinstating]

FILE NOW! FEEIS $15000 =~ =~
After May 1, 2005 Foe Will 88 $550.00
Make Check Payable to Flonda Department of Sfate

DATE
9. Election Campaign Financing  $5,00 May 2=
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 7 Delete HILE [ change ] Adiiis
HAME BARHAM, MICHELE NAME

STREFT ANNRESS 1825 SEBASTIAN BLVD. STHEL] ADDRESS

CITy §7.2P SEBASTIAN FL 32958 CITY-ST-2IF

TTLE [ Delete HTLE . [] Change [ Adtt
NAME HAME LoDOOn=ESana2

STREFY ADDRESS STREET ADDRESS RE/R/05-B0052~003 150,00
GilY-ST.2IP Y 5771

H) (13 1 cetete TITeE O change [ A
NAME NAME

SIREET ADDRESS SIRELT ADDPESS

CITY-ST-21P CITY-ST- 2P

TiLE 1 Delete TVILE [ Change Auhiin,
NAME NAME

STREET ADDRESS STREET ABORESS

CHY-51-2iF chny-si-7p

ILE T Delete TLE [J Change  [3 Avidita
NAMT NAME

STREET ACDRESS STREET ADDRESS

clry-81-2P CITY- 5T 2P

it 1 Delete it D change ] Asii
NAME NAME

SIREFT ADDRESS STREET ADDRESS

Y -ST-2IP CiTY .57 21P

12. [hereby oem that the information supplied with this filin g doas not qualify for the exemption stated in Section 119, O7(3)i), Florlda Staiutes 1 furlher certify that the information

indicatad on ls repert or supplemental report is frue an

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor

of the corparation or the receiver or trustee empowered to execule this report as raquired by Chapter 607, Florida Statutes, and that my natne appears in Block 10 or Block 11 i

changed, or on an a| ment with an address, with all other [i
smnmun& ?f/

empowerad,

@77‘\-/

6/92 el 36} 3 G2

sdﬁuwna AND TYPED OR PRIMIED NAME OF SIGNING OFFICER OR DIRECTOR

Desnne Phona f



