FILED
Apr 09, 2007 8:00 am

5.4
- 2007 FOR PROFIT CO%PORA]‘IﬁN 34 ecreta of State
DOCUMENT # P06000041770 : 03-06-2007 90007 015 ***150.00
1. Enlity Namae
THREE ALARM SUBS, INC.
Principal Place of Business Mailing Address boUyvovsrs
1867 INDIAN RIVER DRIVE 19867 INDIAN RIVER DRIVE
ORANGE PARK, FI. 32003 LS ORANGE PARK, FL 32003 US . w . .
Al
2. Principal Place of Business - No P.O.Boa # 3. Mailing Address ! .
Suile. Apl. 8, alc. Suile, ApL. ¥, B1C. 01262007 Chg-P CR2E034 (12/06)
Cuy & Sie City & Siate 4. FELNumb ) ) Apgplied For
'SE) '16‘1 v "\ 3@ Not Applicable
Zip Country Zp try 8. Centficate ol Stelus Desved a ?g'ziwbw
- 8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent
Name : t A 2 ’
CORPORATION SERVICE COMPANY PA'QU"J
1201 HAYS STREET Sireat Address (P O: Box Number is NX Accenlatie)
TALLAHASSEE, FL. 32301
o7 (NOIA RuVER TR
CY ORPekT. PR FL | #%%0os,
8. The abGva namad enlity submus (ms Stalement {or the purpose of changing ils registerad otlice o registered agent, or both, intha Stata of Florica, | am familiar with, and accepl
the obligations ol regrsierad .
?!'_.sgsmmnsml(‘lf\u QL—-\J MP(Q}J P%J { ‘\5 3,3/07
Lo %u.mcﬂnhu\mwuumwnn pramsreny T NOTE Regitiared AQuin Qraire 16cusve] whe (e SIAING) LY
) Ay,
FILE NOWII FEE IS $150.00 9. Blecrion Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trusi Funa Comtibulion, O Added 0 Faes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e D . O Detae e [JCange  [J Addition
NAME PAQUIN, BRYAN JSR. NAME
SIEr AORess | 1867 INDIAN RIVER DRIVE STREE T ADUMESS
CITY.SY. AP ORANGE PARK, FL 32003 LITY-ST- AP
e [ Detetn 213 Ocrange [ Adgiion
RAME NAME
SIFRET ADDRESS SIREL T ADDRESS
oY .51 2P CHFY - Si. AP
TritE [ oaies e CIcrange [ Acdiion
NAME NAME
SEREET ADOHESS STREF1 ADDRLSS
Ciry-S1- op CIrY-51- &P
[F¥3 O pdete TIRLE O cCrarge [ adddien
NAME WAME
STRELT ADDRESS STHEE) ADDRESS
ciy.51-a0 CITY . §1- 218
TITLE {0 dDelers Nk [change [ Aadiion
NAME NAME
STREET ADDRESS STREL D ADORESS
CiTY-S7- OP CITv-8t-hp
TILE O paete me O crange ] Additon
ANME HAME
STREET ADDRESS STREET ADURESS
=L BB, 4 CITY-S1-8P
12. I nareby certify thal ihe inlormation supplied with this Iling does not qualty 101 1he exemptions contained i Chapier 119, Florda Swalutas. | further cerldy thal the information
indicaled on this repon of supplamantial raport is truo and accurate and Ihal my signalura shall have the same legal elfect as ¢ made yunder path; that | am an alficer or direcior
of the corporalion or the recanar Of trusiee empawered 10 Bxecute Ihis 1eport as requirsd by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Bleck 11 i
changod, oronana ent wih an addrggs. weh all other ke empowared.
SIGNATURE: e jl /07 Sedgiy 058%
rmnwu BGNIMG OF FICER DR DIRECTOR , T han Diyterw Brons 4




