2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P05000150548

1. Entily Name

SUBWAYS FOR THE GLORY OF GOD 1, INC.

Principal Place of Businass

1962 W TENNESSEE ST.
TALLAHASSEE FL 32304

Mailing Aridress

10535 CASANOVA DR
TALLAHASSEE FL 32317

r

FILED
Feb 11, 2008 08:00 AM
Secretary of State

MR

2. Principal Place of Businass - No P Q. Box # 3. Mailing Address ,
Suite, Apt. ireic Suile. Apt. #, eic, 15t MOORBE CGR2EN34 (10]07)
City & State City & Stale 4. FE! Number Applied For
20-3811642 Not Applicable
z Countr 2 Count .
i ounty * cuntny 5. Cenficate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Nama

CAMPBELL, BRUCE A
10535 CASANCVA DR
TALLAHASSEE FL 32317

n/a

Street Address {P.C. Bx Nummbar is Nol Acceplabla)

City

Zip Code

FL

8. The above named ently submits s staterment for the puroose of changing ils regisiered office or registered agent, or £oth, in the Sate of Florida. | am familiar with, and accept

the chiigations of registerad agent.

SIGNATURE

Gignature, fped of prntad 1ama of regeslomd agent i Le 1 arpieatie

{NGTE Registeied Agen] S:QRALPE reQurt wan “ainstaurgh

DATE

. Election Campaign Financing $5.00 May Be
Trust Furnd Sontribution, [ Added to Fees
11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HHH P/D 3 pevete TME [Ichange ] Aadition
HAME CAMPBELL, BRUCE A NAME R
STREFT ADDRESS | 10535 CASANOVA STREET ABDAESS o "Ll'%ql,’l;rffl_%fﬁ E}.‘jﬁ a0 150,00
on-st-2P | TALLAHASSEE FL 32317 £ITY-5T-2P W AL L
TITLE VP/T 3 Doete TILE ™) cChange ] Additian
NAME CAMPBELL, BRUCE A HAME
STREET ADDRESS [ 10535 CASANOVA STREFT ADDAFSS
oY -5T- 2P TALLAHASSEE FL 32317 CIrY-ST-21P
e S M oesete TILE DO change 7 Addition
HAME CAMPBELL, BRUCE A [ T Lo
STREET ADDRESS | 10535 CASANOVA STREET ADDRESS
CTY-ST-2F | TALLAHASSEE FL 32317 GTY-5T-2P
THLE ] pelere THLE [ change  [1 Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-S1- 29 CITY-81-2F
1ITLE 7 peiele TITLE O change ] Addition
HAME NAME
STREET ADDRLSS STREET ADDFESS
CITY-ST-70 Cmy-S1- 2P
TLE [ peele TILE O Crange £ Acuition
NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY ST 2

12. | hareby certity hat the information suoplied wilh this filing does not quahfy for the exemptions contained in Section 119, Flerida Statutes | further certity that the intormation
indicatad on this report or supplemental raport is true and acurale and thal my signature shall have the sama logal eftect as i made under oath: that | am an officer or director
of the corporaton or tha receiver or trustee empowerad to execute this repon as required by Chapter 607. Florida Swtutes; and that my name appears in-Block 15 or Bicck 11
it changed, or on an attac ’ 3

SIGNATURE: ,

~

el with an address, with all olher like empowered.

-0 -0F  are-g6YYy

$IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Caw Dasimo Fanoe »



