' PV S

FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P03000135602 : 04-24-2008 90098 034 ***150.00

1. Enlity Name

SUBS RUS, INC.

o

Principal Place of Business Mailing Address IVVIrv U 14
4607 EAST HWY 100 15 WEDGE LN
SUITE G1 PALM COAST, FL 32164

BUNNELL, FL 32110

2. Principal Place of Business - No P.O. Box 2 3. Mailing Addrass “II“"H” m" ml' II”I "H’ "‘Il ”

M TR

Suile, Apt. #, elc. Suile, Apt. #, elc. 01252008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE) Number Applied Far
34-1977185 Mal Applicable
Zi Country i [ . , Hditi
“ip Country Zp Cauniry 5. Certilicate ot Sialus Desirgd J $8.75 Additioria)
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Mame

O'CONNOR, SUSAN L
15 WEDGE LN Streel Address (P.O. Box Mumber is Not Accepiable)

PALM COAST, FL 32164

City FJZ@ Ccde

8. The above named entity submils this slatement for the purpose ol changing ils regisiered office or regisiered agenl. or both, in the Slate of Florida. | am lamiliar with, and accept
the obdigancns of registerad agent.

SIGNATURE
Shonzi e, fyped of e name Of mgistsvec anent 2nd ore il ApkCable [HOTE: Regutered dgent sipnalure required whan rensslalng) OATE
FILE NOW!! FEE IS $150.00 8. Election Ca\ﬂpalgn Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. [} Added to Fees
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
HiLE P O petele TE D Change [ Addition
HAME O'CONNOR, SUSAN L HAME
SIREET AGDRESS | 15 WEDGE LN STREET ADDRESS
onr-51-2P PALM COAST, FL 32164 CINY-ST-21P
1TLE [ Delete TITLE O Change [ Aadition
HAME HAME
SIREET AGDRESS SIREET ADDRESS
LIy 51-2 CITY-5E-21f
CiLE 3 velete TiLE CIonzrge (] Addrion
HAME HAE
STREET ALORESS L SIAEET ADDRESS L
CHY-55.00 CIY ST 2IP
e 3 Detets M7LE [3 Change [ Addition
HAE NAME
STREET ALORESS STREET ADDRESS
LAY .ST-2iP CilY-§T-2IF
e [} Detete niLe [JCharge ] Additien
KAKIE MAME
STPEET ALDRESS STREET ADDRESS
CITY-ST-21P CHY-5T-2IF
ML [ oslae s [ Cherge [ Addition
AME NEME
STREET ALDRESS STREEF ADDRESS
Py 53-20P CITY-ST-2IP

12. | hersby certify that the inlormalion supplied with this filing doas aet qualty foc the exemptons centained in Chapler 119, Florida Stawes. | lurthar cartily thal the nlgrenalion
ingicaled on this report or supplemanial repart is true and accurate and that my signaiure shall have the same legal ellect as il made under nath: that | am an ollicer of direcior
¢l tha carporation or the recaiver or lrustee empowared 1o executa his repart as raguired by Chapter #07, Florida Statutes: and that my name appears in Block 10 or Block 1 il
changed, or on an attachmeant with an arddress. with all other like empowerad.

51GNATURE:‘><,\ZJM //QM,«A ‘7’4970 -08 5% Y37 752%

BIGNATURE ANDG TYREG/QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Bate Dazties Kl
— |




