2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 02,2007 08:00 AM

DOCUMENT # P04000018726

1. Entity Name

EVIE'S SUBS, INC.

Secretary of State

Principal Place of Businass

22836 OVERSEAS HWY,
CUDJOE KEY, FL 33042

Mailing Acidress

P O BOX 420427
SUMMERLAND KEY, FL 33042

DO NOT WRITE IN THIS SPACE

TR T

01262007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-1033391 Nel Applicable
) ; $8.75 Additienal
5, Certificaie of Stalus Desired O Feo Required

6. Nama and Address of Current Reglstarad Agent

REILLY, EVELYN
22836 OVERSEAS HWY.
CUDJOE KEY,.FL 33042

t
3

4

. " IN.THIS SPACE

 'DONOTWRITE =

v
.

8. The above namad entity submits this stalement lor the purposs of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature, fyped or pnnted name of rag-siered agent 4nd bite I Apphcable {NOTE. Registersd Agani signaiurs requinad when renstatng) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be ! i;:u‘_'"j[ﬂ": g :“‘?ﬁ',‘

After May 1, 2007 Foo will ba $550.00 Trust Fund Contribution.

AddedtoFees | iy /6 M T-R00B5-118 150, 00

10. OFFICERS AND DIRECTORS [

PD

REILLY, EVELYN

228356 OVERSEAS HWY,
CUDJOE KEY, FL 33042

NniLe

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADGRESS
CITY-ST-2IP

1§13

NAME

STREET ADDRESS
CiTy-ST-21P

ILE

NAME

STREET ADDRESS
" CIY-gT-2P

TITLE

NAME

STREET ABDRESS
CITY-57-21P

WILE

NAME

STREET ADDAESS
CITY-SI-2IP

DO NOT WRITE
.IN THIS SPACE

S v T

12. ! hareby certity that the information supplied with this filin
indicated an this report or supplemental report is true an

changed. ar on an attacm;:d\mss, with all other like empowered.
SIGNATURE: A} Q@AQQLA

does nat quality for the axemptions contained in Chapter 119. Florida Statutes. | further centify that the mformation
] s accurate and that my signature shall hava the same lagal effect as if made under cath; that | am an offiger or director
ol the corporation or the receiver or lrustes smpowerad 1o execute this report as required by Chapter 807. Florida Stalutes; and that my name appears in Black 10 or Block 11 if

32007 3K M 1005

BIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFICER OR DIRECTOR

Date Daytrma Phong §




