FILED

' Mar 30, 2006 8:00 am
2008 PO RNOAL REPORT T1ON ¥ Secretary of State

DOCUMENT # P05000124582 03-13-2006 90052 022 ***150.00

1. Entity Name
SCENIC SUBWAY, INC.

Principal Place of Business Mailing Address 66 00 78 24

3101 E. CERVANTES 1525 OCEAN BREEZE LANE
PENSACOLA. FL 32503 GULF BREEZE, FL 32563
|
T S 5 A D G
Sulte. Apt. ». etc. Suite, Api. #. ete. 03072006  Chg-P CR2E34 (11/05)
City & State City & Stata & FEIN r Applied For
30:33 "839 08 Not Applicabla
Zip Coutey Zp Country 5 Conficate of Stans Desied [ g:iﬁm'
6. Nama and Address of Current Registered Agent 7. Name and Adkireas of New Registered Agent
Nams
MCEACHERN, ALBERT A - T N
1525 OCEAN BREEZE LANE Stest Address {P.O. Box Rumber 1 Not Accepiable)
GULF BREEZE, FL 32563
City FL l Zip Code

8. The above namad entity submits his stalement for the purpose of changing ks regisiered offica or registered agent, or both, In the State of Fiorida. | am lamier with, and accept
the obligations of registered agent.

SIGNATURE
Signatua, typwd o printed name of cegadyrec SQent anc e ¥ appicabee, (HOTE: Regitir i ACu'l signstane requred when relnEzsting ) CATE
FILE NOWID! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 4, 2008 Foo will be $330.00 Trust Fund Contributian. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D O Deletz TILE Tl Change [ Addition
HANE MCEACHERN, ALBERT A NAME
STREETADDRESS | 1525 OCEAN BREEZE LANE STREET ADDAESS
Ciry-51- 09 GULF BREEZE, FL 32563 Lny-st-op
TTLE o] 3 Detets M O Crange [ Addition
HAME MCEACHERN, CARCLE RAME
STREET ADDRESS | 1525 OCEAN BREEZE LANE STREEY ADORESS
CIFY-§3-2P GULF BREEZE, FL 32563 CITY-57- 1P
mLE 3 Cetate TME O change [ Addition
NAME MAME
STAEET ADORESS. . — —m o STREETADORESS | . - P
Cifr-51-08 CiTv-$T-2P
1ME [ Detete ME [l Chonge [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
cry.si-np CITY-ST-BF
e {7 el W O crenge [ Addtlon
NAE [
STREET ADORESS STREET ADORESS
CiTY. St 0P CTY-ST-2P
TME O Deles TLE O Change [T Addition
NANE HAME
STREET ADDRESS STREET AGDRESS
CTY-51-28 GIY-ST-3P

12. ) heraby cenify that the information supptied with this fling does not quality for the exemptions contained n Chapter 119, Florida Staturtes. | further certity thal the information
indicated on this report or supplamental report is true and accunate and that my signatre shall have the sama lagal ¢ffact as if made under cath; that | am an officer o direcior
of the corporation of the recaiver or ustea empowered 1o execute this report as required by Chapter 607, Fiorida Statites; and that my name appears in Block t0 or Block 11 if
changed, or on an aftachment with an eddress, with all other like ed.

SIGNATURE: _Mm Cavole, MEachern g/ 7/06 (350)9324#mi

TURE AND TYPED OR PRIFTED NAME OF BIQNING OFFICER O DIRECTOR Daytima. Phone ¢




