R FILED

2006 FOR PROFIT CORPORATION - Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000060629 04-20-2006 90205 035 ***158.75

1. Entity Name

SUPREME FISH SUBS, INC.

Principal Place of Business Mailing Address ” 4 ﬂ 0 556 g D

5996 BENT PINE DRIVE, #3305 5996 BENT PINE DRIVE, #3305
ORLANDO, FL 32822 US ORLANDO, FL 32822  US
T Ve L NI
Sulte, Apt. #. ¢lc. Sulte. Apt. #, eic. 04172006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
&Qﬁ 7426 ?%/ Not Applicable
e Cauniry Zip Country 5. Centificats of Status Desired gese;’esq Addifonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, MARK A JR.
5996 BENT PINE DRIVE, #3305 Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32822
City FL l Zip Cods

B. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio%m. L/
oy ’ -
SIGNATURE Z(,/ : /me/g

Sigrature, typed or printad rame of registered agent and litle il apphcabie [NOTE: Regisiered Agenl signature required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. CFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P.S [ oelete TILE [ Change (] Addition
NAME WILLIAMS, MARK A JR. NAME
STRecT ADORESS | 5996 BENT PINE DRIVE, #3305 STREET ADDRESS
iy -ST-2IP ORLANDO, FL 32822 CITY-ST-2P
TIILE VP T O Delete TILE [ change [ Addilion
NAME BROWN, VERNEN J NAME
STAEETADDRESS | 420 CHAPMAN COURT, APT D STREET ADDRESS
GlTY-ST-2IP ORLANDO, FL 328052755 CITY-S1- 4P
e [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P GiTY-ST-2IP
MeE 3 pelete TTLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelere TILE [ ¢hange [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
cIry-ST-21P CITY-ST-2iP
TNLE C Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GUTY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal sffecl as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as requl red by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an allachment wilth an address, with all other jke empowered.

SIGNATURE: X, /}/M ﬁp&// // ’7/ / /4

IGNATURE AN RINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phone #




