R DROEIT . FILED
OR PROFIT CORPORATION
2006 ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # P03000135602 ecretary of State

1. Entity Name - 04-27-2006 90147 003 ***150.00
SUBS R US, INC.

Principal Ptace of Business Maifing Address Tuve - -

15 WEDGE LN 15 WEDGE LN

A
2. Principal Place of Business :1_-]: 3. Mail_&r_w'g Adcress, -

deol £ Y |06 ¥&f |15 WEDGE [

Suitevg’b”!' fz_‘é & Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)

City & State City & State 4, FEI Number Applied For
PBOoMNKE LL Fio TPALW CopsT, FL- 34-1977185 Not Applicabre
é?z'i ) FCETEVGLE -R %DZ( : q ;.EE‘WG_L E"R 5. Certificate of Status Desired O geae'gesqgfg‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%CV?E[’)\‘(?ER'USQUSAN L Sueet Address (P.O. Box Number is Not Accepiable)

PALM COAST FL 32164

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratare, typed or prinled name of registered agan! and lile If apphcabie (NOTE Regpstereda Agert signalure requirad when renstalngy DATE

LT FILENOW!IFEE IS $150.00. 0, C : .
. After'May: 1, 2006 Fee Will Be §550. oo o

. 9. Electicn Campaign Financing $5.00 May Be
Make Check Payable to, Florida Depaﬂment of State 7

Trust Fund Contribution. [J  Added to Fees

10‘ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Selete TITLE [J Change [ Addilion
NAME O'CONNOR, SUSAN L NAME

STREET ADCRESS |15 WEDGE LN . STREET ADORESS

CIFY-$7-7IP PALM COAST FL 32164 CITY-ST-2IP

TLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI3Y-ST-2IP CiTY-5T-7IP

e DO ooz mme ] Crange [ Acguicn
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-7IP CITY-ST-2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-S1-2IP CITY-ST- 4P

TITLE 3 vetete TILE [ Crange [ Adcition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY.8T-ZIP CiTy-S1-ZIP

THLE [ Delete TITLE 3 Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Forida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trusieée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: -4y 2 Drgperr  Susip L. Do irpm 9%/% 3% 4377 183

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phona #




