FILED

2006 FOR PROFIT CORPORATION May 02 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000015492

1. Entity Name
WORKING MAN'S SUBS, INC.

Secretary of State

05-02-2006 90208 012 ***150.00

Principal Place of Business

4660 U.5. 1 NORTH
ST. AUGUSTINE, FL 32085

Mailing Address

4660 U.5. 1 NORTH
ST. AUGUSTINE, FL 32095

2. Principal Place of Business 3. Mailing Address

R R

Suite, Apt. #, etc. Suite, Apt. #, etc.

02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0679561 Not Applicable
2ip Country Zip Country

O  $8.75 additional

5. Certificate of Status Desired )
Fea Required

6. Name and Addrass of Current Reglstered Agont

7. Name and Address of New Registersd Agent

MARKHAM, TRACY L
2730 U.S. 1 SOUTH

e dwbRgw C. RAsy

LYY N S

SUITE 4
ST. AUGUSTINE, FL 32086

™ St Hugqudtrve FL | %3359

8. The above named entity
Ihe obligations of regi

mits his s%urpose of changirg its registered office or registered ageﬁt or both, in the State of Florida. | am familiar with, and accept
'ed ag
45‘{1 }qf\fﬂffu) @ Eﬁ% ORES . y-28- 26

{NOTE. Rogisiarod Agen! sigralurs rodused whan ressatngt  § 7 OATE

SIGNATURF

Signature, typed of pmwdnamo& repisiarad agontamn

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!Il FEE IS $150.00
Added to Fees

After May 1, 2008 Foe will be $550.00

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O petete TME [ Change  [J Aadition
NAME RABY, ANDREW NAME

STREET ADORESS | 6454 OLD DIXIE DRIVE STREET ADDRESS

CIFY-ST-7P ST. AUGUSTINE, FL 32095 CITY-ST-21P

TITLE 7 Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CTY-5T-2P

TITLE O petate TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2p GITY-S7-2IF

TILE I oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crv-gt-2p CITY-ST-ZIP

THLE 3 Delete TmEe O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-st-2ip CITY-ST-21P

TILE {1 Delete TILE [ Change T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CrTY-ST-21P

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repost or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o 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 with 1 (e empow
SIGNATURE: L~ / W ﬁUAcéu)G EAFM .Pess ¥ 2p-06 904 Fi9- 460

SIGNATURE AND TYPED OR PRINTED ’ Daytime Phone ¥

siGNING OFFICER OR DIRECTOR Data




