FILED
- - 2007 FOR PROFIT CORPORATION Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000026333 02-21-2007 90021 030 ***150.00

1. Enfity Name

TUMMY'S GYROS AND SUBS, INC.

Principal Place of Busmess Mailing Addrass

4218 BLANDING BLVD 4218 BLANDING BLVD

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

N A CAEE A
Sunte, Apt. 4, etc. Suite, Apt. #, elc 01212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Murnber Apphed For

20-3200702 Mot Applicatie
an Country am Country §. Ceortificate ol Slulus Desired O gg}.;g}g:ﬁ:&lional
— E. Mamc and Address of Current Registered Agent 7. Namw and Address of New Registared Agent— -——

Mame

MACLEAN, MARK B

3835 HENDRICKS AVENUE Streel Address (F.0O. Sox Mumber is Mot Acceplable)
JACKSONVILLE, FL 32207

City FL | Zip Codde

8. The above named entily submits 1his stalement lor the pumose of changing its regisiered atfige or regisiered agent, of both, n the State of Florida | am famdiar with, and accent
the abhgations of registerad agent

SIGNATURE
Slgnatare. tybend of practed Faime ofegnlerend agerd aeo whe il applic.able. INGTE R ) Gl Bl e W rerlalies | LA
FILE NOW!!! FEE IS $150.00 9. Election Campargn Finane ng $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Func Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS . 1. ADDITIOMNSCHAMNGES T OFFICERS AMND DIKeCTORS M 11
it P x[)gm!g i [ Gnange [ Addmon
HAME HERFY, JAMES HANE
STREET ADDRESS | 86192 REMSENBURG DRIVE, STREET ADDRESS
ITY-51-7P FERNANDINA BEACH, FL 32034 GITY-ST-719
TITLE VP 3 nolale THLE [ Cange [T Addion
HAME BASHIR, WISAM NARE
STREET ADGRESS | 4024 HALFMOON CIRCLE STREET ADGRESS
(b B MIDDLEBURG, FL 32068 CHlY-§7- 217
it 1 patete uTE L3 Cange ] Aeg o
Wi | e = - - HARSE -
RTRETT ADDAESS SIRLET ADDRESS
CITY-51- 2 CiTY-§1-29
1L 1 oelele HILE [0 Crange [ Acgussn
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-561-2iP CITY-5T.29
0l 1 Delele s ) ehange [ Adéitin
HAME NAME
SMEET ABDHESS STHEET ADDRESS
CiTY-31-2Ip CTY-57-20R
I O et SHE [ Cnange [ Accanm
HAME HAME
STREET ADLAESS STREET ADDRESS
LIy §1-iP ' oy ST 7P

12. Fhereby cerify that (he mlormation supphed with s filing does not qualily for the (-’x?"l‘;)!l(m containgd in Chapler 119, Florida Statutes 1 iurthier ceilty that the infmrmariuu
mndicated on this report or ‘,-‘ppipmenla‘ report is trug and accurate and that my signature shalt have the same legal effect as il made under oath, tat 1 am an officer of ditecro
of the corpoalon or the recever ot v ered to execute this mport as reduired by Chapter 607, Flonda Statules: and that my name appears 0 Block 10 or Block 114
changed, or on an atlachmess=Th an addrese] with all other lixe empowerad

SIGNATURE: _ 1< [/ é _J5 . Oq—(qol-{)THX-OT,LBO

SIGAATURE AND TYPED antﬁ) NAME OF SIGNING OFFICER OR DIRECTOR Tl Drnhise Fboae i




