2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000135602

1. Entity Name

SUBS R US, INC.

Apr 23, 2007 08:00
Secretary of State

Mailing Address

15 WEDGE LN
PALM COAST, FL 32164

Principal Place of Business

4601 EAST HWY 100
SUITE (1
BUNNELL, FL 32110

DO NOT WRITE IN THIS SPACE

]

OO

01162007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
34-1977185 Not Applicable

$8.75 Additional

. rtificate of Status Desired
5. Certificate of Status Desire O Foo Required

6. Name and Addrass of Current Registared Agent

O'CONNOR, SUSAN |
15 WEDGE LN
PALM COAST, FL 32164

- . DO NOTWRITE
- INTHIS SPACE - |

8. The above named entily submits this statemenl for the purpose of changing its registered office or registered agent, or bolh, in the Siate of Fiorida. | am familiar with, and accept

the obligalions of registered agent

SIGNATURE

Signature, typad or printed nama of regislered agent and utle if applicable

{NOTE Regisiered Agent signature requirod whan reinstating) DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution.

9. Eleclicn Campaign Financing

$5.00 may Be
Addad to Feas

10. OFFICERS AND DIRECTORS i

HILE P

NAME O'CONNOR, SUSAN L
STREET ADDRESS { 15 WEDGE LN

CIy-sT-2p PALM COAST, FL 32164

TITLE
NAME
STREET ADDAESS

CITY-S1-ZP o

TiTLE

NAKE

STREET ADDRESS
CiTY - ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

.

DO NOT WRITE
_IN THIS SPACE

oo ppnonnTendes .

o D5/TE0T-B0107-004 150,00

12. | hereby certify that the information supplied with this ming does not qualify for 1he exemptions comaned in Chapter 119, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dvectar
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Flerica Statules. and that my name appears in Block 10 or Block 11 if

indicated on this report or supplameantal report is true an

changed, or on an attachmant with an address, with all other like empowered

SIGNATURE: X Zecrfe— ///

Su;zm) L0 ’Conn or-

so/- A6-67 x_2E5L - 4577522

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oae Dayime Fhene #



