FOR: PROFIT CORPORATION
ANNUAL REPORT

For Office Use Only
DO NOT WRITE IN THIS SPACE

DOCUMENT # P0500005124(,

1. Entity Name

SUBTANTT ENTELPSES, TC,

DO NOT WRITE IN THIS SPACE

"::" »}ll. ¥4 ;Lzmﬁi“
TALL.AHM.‘;';EL.iFLLiJAR}ISA

2. Principal Place of Business - No P.O Box #

4965 VIGWWNY AQO

3. Mailing Address

SAA WD IE. RD.

Suite, Apt. #, etc.

Suite, Apt #, etc.

CR2EQ348 (1/11)

City & State City & Stale 4. FE| Number Applied For
P :- L IdCE S LO- LWL PO S Not Applicable

Zp Country Zip Country . ' 8.75 Aadit
42 &1 } VS A 3,2';.7 ) 5. Certificate of Status Desied ] Eee Req:g:; anal

. DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

WA YW CALVERT

Street Address (P.O. Box Number is Not A?plabro)
OO DA

2ip Code

57% > 74

" oA FL

8. The above named ety submits thls statemant for lhe purpose of changlng s registered office or registered agent, or both, in the State of Flonda. { am familiar with, and accapt

the obligations of registered agent

SIGNATURE

Signature. lypect or prntad name of regutered agant and tle If applcabie

(NOTE Regeieied AQent signature requred whan r  Nstatng )

DATE

January 1 - May 1 Fee Is $150.00

E-mall Address:

After May 1, Fee Is $550.00
Amended AR is $61.25
Make Chock Payable to Florida Department of State

9. Election Campaign Financing ] $5.00 mayBe
Trust Fund Contribution, Added to Fees

5 %Zm @ vell south. net
E-mail adtiress to be used for future annual report notices

10.

OFFICERS AND D'RECTORS

TITLE

PLEo) OeIT

NAME
STREET ADDRESS
CITY- 8T-2iP

whvey MA My 72 SN e/ .
S700 Oz PR
PACEE L H25T8

TITLE

NAME

STREET ADDRESS|
CITY-ST-2ZiP

A VNCE. VU DS T
LNDA B CAWERE

5700 DERBY DI

PALE._ Fr. %257)

TITLE

NAME

STREET ADDRESS]
CITY.-ST-2IP

DO NOT WRITE

TITLE
NAME
STREET ADDRESS|
CITY-g1-21p

S\t

'IN;-*TfHIS SPACE

TILE

NAME

STREET ADDRESS)
CITY.ST. 21p

TITLE

NAME

STREET ADDRESS|
CiTY.8T-2IP

12. | hereby cedity that the informatian supplied wih this fitng does not qualify for the examptions comained in Chapter 119, Flonda Statutes l further cenify that the mformauon
indicated on this report or supplementai report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to exacute this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or on an

attachment with an address, with af lik
as provided for in 8.817.155 F.§ /

SIGNATURE:

red Aam

are that fase information submitted :n a document to the Department of State constitutes a third degree felony

T L MARK CAWEAT S0/ 1) (es0) S6-172

“"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DJRECTOR

DATE Daytime Phana #

ot




