FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000124582 Secretary of State
1. Entity Name 03-26-2007 90067 016 ***150.00
SCENIC SUBWAY, INC.
Principal Place of Business Mailing Address gUU T a=—
3101 E. CERVANTES 1525 OCEAN BREEZE LANE -
PENSACOLA, FL 32503 GULF BREEZE, FL 32563
B R s IO ETOCRmam
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
20-3423905 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?ggesqmm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCEACHERN, ALBERT A
1525 QCEAN BREEZE LANE Street Address (P.0. Box Number is Not Acceptable)
GULF BREEZE, FL 32583
City FL | Zip Code

8. The above named enmy subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE M\ J/a’ 107

Signatwe, iyped or printed name of registerad agent and titke if applicable. {NOTE: Registered Agent signature reguirad when resnsiating) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITtE DPS 1 Defete e O chage [ Addition
NAME MCEACHERN, ALBERT A NAME
STREET ADDRESS | 1525 OCEAN BREEZE LANE SFREET ADDRESS
CiTy-S1-2IP GULF BREEZE, FL 32563 Ciry-s1-2pP
Tt D¥T 01 velete T Clchange (] Addiion
HAME MCEACHERN, CAROLE NAME
STREET ADDRESS | 1525 OCEAN BREEZE LANE STREET ADDRESS
GITY ST-7IF GULF BREEZE, FL 32563 CITY-ST-21P
TME ] pelete TmE I Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O pelete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2P CITY-SI-2IP
e 21 petese TIILE [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TITLE 3 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-21p

12. 1 heteby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the co:poranon ar the receiver or trustee empowered to exacute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 11 if

SIGNATURE: W 32107 (350) 9324

e SIGNATURE AND TYPED OR PRINTED NAME OF EIGKING OFFICER OR DIRECTOR Oata Daytime Phone #




