FILED

2008 FOR PROFIT CORPORATION May 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000018818 05-22-2008 90022 028 ***150.00

1. Entity Name

MACDILL SUBWAY, INC.

Principal Place of Business Mailing Address s ,

2601 S MACDILL 212 EAST CASS STREET .

TAMPA, FL 33629 TAMPA, FL 33602

A LR
Suite, Apt. #, etc. Suile, Aptl. #, etc. 01152008 Chg-P CR2E034 {12/06)
City & Slate City & State 4, FEI Number Applied For

51-0505821 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O Ei'g;l’;:’:‘jiti"”a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KHAN, KHALID J
212 EAST CASS STREET Sireet Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

M
h

( City FL I Zip Code

8. The above named eniilf'submils this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.
v

o

SIGNATURE .
. . Signature, typed af gy narre of registered agent and nle if applicable (NOTE Registered Agent signalure required when rensiaing) DATE
A i
. " FILE NOWIT FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. o+ i+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE D Vl‘-;_‘i){i_ ¥4 O Delerg TITLE Ma3ocd K K‘\ho [ Change XAdd‘\linn
NAME KHAN, NANCY C° NAME 212 & Cass &L,
SIREET ADORESS | 212 EAST CASS STREET STALLT AUDRESS | P it aalen
CITY-ST-2P TAMPA, FL 33602 Ciy-si-zp o,
e [ Detete T b. O chenge R additon
NAME NAME [3 UOF\:“' Kk-u(
STREET ADDRESS STREETADDRESS | 2| & Cars st .
oire-si-2p ciry-si-2e -T_;-ﬂ\?ﬂ._ FU 33w0a
FIILE ] Delete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
THTLE [ pelete HILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2p CITY-S1-2P
TITLE O pelete TITLE [J Change  [J Asdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-4IP
TITLE [ Delete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-4iP

12. | hereby certify that the information supglied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the infarmation
indicated on tnis report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered {0 axecule this repott as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: _ “lamiciy O, KAan dfos/og 813985909

SIGNATURE AND WED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daylwme Phore #




