FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O6000041770 03-14-2008 90030 002 ***150.00
1. Entity Name
THREE ALARM SUBS, INC.
Principal Place of Business Mailing Address Q““ &55 39
1867 INDIAN RIVER DRIVE 1867 INDIAN RIVER DRIVE
ORANGE PARK, FL. 32003 US ORANGE PARK, fL 32003 LS
e ARTARAMD I
Suite, Apt. #, elC. Suite, Apt. #, etc. 01202008 ~ Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4576438 Not Applicable
Zip Couniry Zip Country 5. Ceriicate of Status Desired [ feae;?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent  — N

Name

PAQUIN, MARY
1867 INDIAN RIVER DR Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32003

City FL | Zip Code

8. The above named entity submits this siaterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE K Y ey Jero-zceH

Sifture, et or pnmb?-éme of roquf agant and (tie i applcable. [NOTE: Regisierad Agent pignature required when rensialing} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Eunancing g $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] Delete TILE [Ichange [ Addilion
NAME PAQUIN, BRYAN J SR. HAME
STREET ADDRESS | 1867 INDIAN RIVER DRIVE STREET ADDRESS
CITy-s7-2IP ORANGE PARK, FL 32003 CITY-81-7IP
TIILE 1 pelee TITLE [J change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-20 CITY-§T-2IP
TILE O pekete TMLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P oTY-51-2P
TILE T Delete TITLE [ Change [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O pelete TITLE Dichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-51-2P
TITLE [ Delete TITLE [JChange [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alwowered,
A
SIGNATURE: % o7 e 7o .8ooB

z
smﬂﬁnun?(o TVPEQ),JR qu‘rsﬂm\Wmuc OFFICER OR DIRECTOR Date Daytime Phoos 8




