FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # P05000110328 03-22-2006 90018 009 ***150.00

1. Entity Name

M & S HOAGIES, INC .

Principal Place of Business Mailing Address

2068 N. COURTENAY PKWY 2068 N. COURTENAY PKWY

MERRITT ISLAND, FL 32953 US MERRITT ISLAND, FL 32953 US

T e N
Suite, Apt. #, etc. Suite, Apl. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State City & Stale + 4, FEI Number Applied For

RO~ 325 (/2 "/ , Not Applicable
Zip . Country Ze Country 5. Cartificate of Status Desired [} $8.75 Additional
Fea Required
6. Name and Addrass of Current Reglstered Agont 7. Nama and Address of New Roglstered ._Agent

Name
AKSELRAD, SANDRA
2068 N. COURTENAY PKWY Street Address (P.O. Box Number is Not Acgeptable)
MERRITT ISLAND, FL 32953

= City FL l Zip Code

8. The above named entify submits this statement lor the purposs ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of regisigred agent.

SIGNATURE
Signatura, rvpsd.;ﬂ_;'mnted rame of registered agent and title il applicabls. {NOTE: Ragistared Apsnt signature required when resnstating) DATE
iy e
FILE Now]'" 'i.i:EE I8 $150.00 9. Elsction Campaign Financing $5.00 May Be .
Aftor May 1, 2006 Faes will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 0O pelete e o Cchange [ Addition
NAME SAUNDERS, MICHAEL NAME
STREET ADORESS | 2068 N. COURTENAY PKWY STREET ADDRESS
Ciry-51-2P MERRITT ISLAND, FL 32953 CIFY-S1-2P
TN VSD O Delete TITLE [ Ghange  [J Addition
NAME AKSELRAD, SANDRA NAME
STREET ADDRESS | 2068 N. COURTENAY PKWY STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32953 CITY-S1-2IP
TILE O perete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ oelete THLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2P CITY-ST-21P
TmE £ Delete TME 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CITY-ST-21P
TIE ' O Detete TME 3 Change ] Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exempilions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the recetler or trusiee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my\ame appears in Block 10 or Block 11 if

changed, or on an atiachmefft with an address, with alt pihar like empowered )
4 Sondra M. Aseigen_3 i) 4541969

LAY
FFICER OR DIRECTOR

T

SIGNATURE:




