FILED

Jan 11, 2007 8:00 am
2007 PO NNDAL REPORT T 1ON Secretary of State

DOCUMENT # P0O3000030817 01-11-2007 90047 043 ***150.00
1. Entity Name
SUBS-N-SUCH, INC.
Principal Ptace of Business Mailing Address
3160 W. PINE RIDGE BLVD 4141 W BONANZA DR. 40001201
BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34465
e T S| VAR 10 0
Suite, Apt. #, etc. Suite, Apt. #, atc. 01062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
56-2331653 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [N Eg';fmﬁ'::‘“’"a'
6. Name and Address of Current Registered Agent . 7. Namo and Address of Noew Registered Agert
Name
THOR, TINA
4141 W BONANZA DR. Straet Address (P.O. Box Number is Not Acceptable)
BEVERLY HILLS, FL 34455
City FL I Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | ar familiar with, and accept
the abligations of regislered agent.

SIGNATURE
Sigrature, fyped or prated name of regrsterod agent andd title i appiotle. {NOTE: Regisierad Agenl sigrature required when relcatating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 4, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11" ADDIMIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
FITLE PTD 7 Deiete TME Ol change [ Addition
NAME THOR, DONALD H JR. NAME
STREET ADDRESS | 3160 W. PINE RIDGE BLVD STREEF ADDRESS
CiTY-ST-2IP BEVERLY HILLS, FL 34465 CITY-ST-ZIP
TME vSD [ Delete TILE 1 Change [ Acition
HAME THOR, TINA J . NAME
STREEZ ADBRESS | 3160 W. PINE RIDGE BLVD STREET ADDRESS
CIFY-ST-2IP BEVERLY HILLS, FL 34465 ciY-§3-2IP
TITLE [ Detete g T1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE [ oelete TILE [ change 7 Adilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 219 CITY-ST-21P
)13 [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CHTY-ST-21P
TME £ Detete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§¥-2P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this tiling does nat qualify fog the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on 1his report or supplemental report is true and accurate and that mjgnature shall have the same legal effect as if madse under oath; that | am an officer or director
of the corporation or the receiver or Irustes empowsred 10 execute this pebo 3 Wter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an atta nt with an address, wijh all giher like ampgwe
[-8-07 (252)537-9027

SIGNATURE:

msht‘m}e AND TYPED OR

CTOR




