FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT
LI Secretary of State
DOCUMENT # P05000150548 03-27-2006 90282 016 ***150.00

1. Entity Name

SUBWAYS FOR THE GLORY OF GOD 1, INC.

Principal Place of Business Malling Address A N

32-CHESTERTONLANE 32 CHESTERTON LANE-?
CHESTERFELD-MO-636+7 CHESTERFIELD, MO 63017

T e Y [ /pEE C O

U, Tenntssee S, 36 Losareve Dy

Suite, Apt. #, alc. Suite, Apt. #, efc. 03142006 Chg-P CR2E034 (11/05)

o

4, FE| Number Applied For

’ra-(iiﬁf - Cen q:L ”ﬁtﬁzttlikxm, FZ/ 20 - X616 Y2 Not Applicable

‘%130‘f CW"’U% k ‘-i"z& ’ '—)‘, \ COCTYS‘ A, 5, Cerificate of Status Desired [ E‘gg‘i Sf:(;“""a‘

7§, Honie and Address of Currant Regisiered Agent 7. Name and Addrass of New Registered Agent

Name

CAMPBELL, BRUCE A

1 Street Address (P.O. Box Number is Not Acceptable)

e"—‘-\

T :
105 3% Caganayn O,

/e & ress

Ao benssea, P 323)3 ¢ v FL | coce

8. The above named anlily"subm'\ts this statemnent for the purpose of changing Tts registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE /<'/L.~.. %’C‘ﬂﬁx@é} (Ef e A. C o\w\f’L -Q—~\ \ 2”22—0£

Signatuia, typed or printed name of regisieediagent and nn{ it applicabls (NQTE: Registarec Ageni signalure required when feinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campa‘wgn F.inancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P/D O Delete TMLE O change [ Addition
NAME CAMPBELL, BRUCE A NAME

STREET ADDRESS | B2-CHEITERTONTANE—D {OSES Ggarova, || smeetsooress

orv-sizP | CHESTERMBLD-MO63037-5 Tilla | 4 cons 7 $23] cmv-stae
TLE VPIT i O D;Iete A e [ Change (] Addition
NAME CAMPBELL, BRUCE A NAME

sTeET ADRESS [-32-GHESTERTOMAANE-S 1053 Casanase D7 STREET ADDRESS
CIY-S1-2IP WW,‘][‘M s {1z 213y Cilv-sT-ap

TIMLE S O pelete e [ change [ Addition
NAME CAMPBELL, BRUCE A : NAME

STREET ADDRESS | I2-GHESTERTON-tANE > f0§35_ W 7 | sweer aooress
emv-stzp | GHESTEREIELD. MO 83047 o)y rs, A2 32373 | covestar

TITLE [ pelete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP ClrY-§7-2IP

TILE 3 pelete TLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P ciry-S1-21P

TINe O velete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7ZIP

12. | hereby certily that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turtner 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 oath: that 1 am an officer or director
of the corporation of the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block t1if

changed, or on an attachmeny with an address, with all other like ermpowered. )
SIGNATURE: &m A lonbon Rrase b Gl bell 39300 (559656919

SIGNATURE AND TYPED OR PRINTED NEME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




