FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000089759 05-02-2005 90966 009 ***150.00
1. Entity Name
FAMILYS SUBS & MORE INC.
Principal Place of Business Mailing Address ‘-& Uucouse
854 SIXTH ST NW B854 SIXTH ST NW
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
e S RN DO
Suite, Apt. #, etc. Suite, Apt, #, etc. 03242005 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEI Number Applied For
j / ,‘2, 0 7‘.3 0 Not Applicable
Zn Country Z Cauntry 5. Certificate of Status Desired O Eeae. ;ggg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, PAMELA A
1104D CYPRESS GARDENS BLVD Street Address {P.0. Bax Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnature, lypad of phnted name of regrsterad agent and kile il applicable, {NOTE: Registerad Agent signature requaed when renrstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Einancing 3500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE O Change L] Addition
NAME SKIPPER, KATHRYN A HAME
STREET ADDRESS | 5978 FOX HOLLOW DR STREET ADDRESS
Iy -si-2P WINTER HAVEN, FL 33884 chy-53-2IP
nne VP S pev i C,Vlcu' 5y [ Delete TITLE [ Change [T Addition
NAME s918 Ffﬂ Holl ow D¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P winker Bpgen, F( 33184 CITY-ST-2P
T ' [ belete TE ClChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE 3 Gelcte TIME [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CTY-37-2IP
TIMLE 3 pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cY-ST-2IP
TIRE O Belete TITLE [ change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IP CITY-57-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver gr rustee empowaered lo execule this reporl.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attachment with an ad s, with all other like empower,
SIGNATURE: 7/% /ﬂM{Z@/ 7-I8-O5  pe3- Y2 6565

7 AiGRATURE AND ryﬁn oR pmN'rEMilE oOF sné'mg'ﬁ QFFl }ﬁ uyn’nscron




