¢£-=2907 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000038907

1, Entity Name

SUBAMIGOS, INC,

Principal Place of Business Mailing Address
10401 US HWY 441 506 PERKINS ST.
LEESBURG, FL 34788 LEESBURG, FL 34748 US

T 0

Q5052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao 7o

51-0458612 Nat Applicabie

[ $8.75 addiional

8, Certificate of Status Desired Foo Required

8. Name and Addrass of Current Registered Agont

o PERINS T DO NOT WRITE
LEESBURG, FLL 34748 IN THIS s PACE

8. The above nemed entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ) am familiar with, ang accept
the obligations of registerec agent.

SIGNATURE
Sonature, typad o prntsd narne of rogmtensd agent and ttie if applcare (NOTE: Asgstorad Agont signaturs réquined when rémsbitng) DATE ]
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Foes corporation did not raceive the prior notice.
10 OFFICERS AND DIRECTCRS {
TIME PD
NAME LONG, BUFORD JR.
STREETADDRESS | 508 PERKINS ST. UNOGDOTE42249
o2 | LEESBURG. FL 34748 05/20/07~B0049-023 150, 00
TINE vD
NARKE MONTAGUE, MONTGOMERY JR.

STREETADDRESS | P.O. BOX 355
CITY-51-29 TAVARES, FL 32778

TLE
NAME.

v DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-S5T-2P

e

HAME

STREET ADDRESS
CITy-§T-2P

TTLE

NAME

STREET ADDRESS.
CITY-S7-2P

t2. | hereby centify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repot is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the recaiver or lrustee empowered lo execute fhis report as reguiseetby Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like owered.

SIGNATURE: ‘ OZZ’/ﬂ 7 5’5’1—8’#—&

Deytrna Prona ¥

~

o

May 16, 2007 08:00 A
Secretary of State

b2



