FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000154489 05-01-2006 90381 040 ***150.00

1. Entity Name

SUB FOR HIRE INC

Principal Place of Busingss Mailing Address qUyisruve
506 MARSH COVE LANE 506 MARSH COVE LANE : -
PONTE VEDRA, FL 32082 US PONTE VEDRA, FL 32082 US y '
e s e 0 R
PO Box 1000324 Po Box (000234
Suite, Apt. #, e1C. Suite, Apt. #, atc. 02232006 Chg-P CR2ED34 (11/05)
City & Statle . Cily & State B 4, FEI Number Applied For
Josksenvilte | H TJocksonville  FL 20-1865118 Kot Appicabie
Zipgzz '-9 o Counll;yS A Zipa Z Z LD O Countlry)s A 5. Certificate of Status Desired a ?ese';i‘ﬁféﬁ‘ma'
8. Name and Address of Current Registered j\gont 7. Name and Address of New Reglstered Agant
Name

TUCKER, CHRISTOPHER A
506 MARSH COVE LANE Strest Address (P.0. Box Number is Not Accaptable)

PONTE VEDRA, FL 32082

City FL ] Zip Coda

8. The above namead entity submils this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or printed name of registered agent ang title if applicab, {NCTE: Registered Agent signature raquirad when rmnsiangl DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May.1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
&
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE PRChange [ Addiion
NAME TUCKER, CHRISTOPHER A NAME
STREET ADDAESS | 506 MARSH COVE LANE smeerooess | VD Box oo 34
ore-st-zP | PONTE VEDRA, FL 32082 GTY-8T-2P Jocksenville , FL 32210
TIILE o K vetere TE [ Change [ Addition
NAME ENGLEMAN, BRYAN G HAME
STREET ADDRESS | 3059 COLLEGE ST STREET ADDRESS
CITY-S7-21P JACKSONVILLE, FL 32205 CIY-81-212
TILE 3 Delee TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-2IP CITY-S1-21P
TILE 7] Delete THLE [ Change [ Addition
NAME NAMIE
STREET ADDRESS STEET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TILE O Delete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tk [ Delete TILE [} Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY- S7-2P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica $tatutes. | further certify that the information
indicatad on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or e TRgdver of trustee empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

l M e o =

changed, cronan g th,ap address,/4 [onered O Cp
1 —
IGNATURE' Y-t
S OF SIGNING DFEICER.OR DIRECTOR Date Daytimg Phone #




