v

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 828/2008-90001-041-5150.00-5150.00

DOCUMENT # P06000096920

1. Entity Name
THE CARNIVAL SUB SHOP, INC.,

*

LBy
SELF’t A Y
BIVISION oF CD'Q’fGEE’[Q#J%JHQ

08SEP22 PH 2: 1

3 0

Pﬁncipnt Place of Busingss Mailing Address
3800 SOUTH US HIGHWAY 1 3300 SOUTH US HIGHWAY #1%
FORT PIERCE FL 34982 FORT PIERCE FL 348982

2. Principal Place ol Business - No P.C. Box & 3. Mailing Address

Suite, AplL. ¥, alc. Suite. Apt. ¥. eic.

CR2E034 (4/08)

/:q 2nd MOORE

.
City & State City & State i um Applied For
Ae { %7 Z/f) Not Applicable
7
Zp Couniry ® Couniry N 5. Certificate of Status Desired D $8.75 Aadiional
Fae Raquired
- ‘§. Name-and Addresz of Curment Rogistared Agent 7. Nama and Address of New Registered Agant
B Name
WYRES, THERESA L

2009 EDWARDS ROAD Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE FL 34984

City FL [ Zip Code

8. The above named entity submits this siaterner tor the purpose ol changing its registerad oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the oblipasions of registered agent.

SIGNATURE

Signidire, TR O Nt naTe O 1 Sead agand ol 1 d acphtatie {HOTE ReQistsac AQBAI EHINELY (4 UNBL whEn MUnTaing] DaTE

- FILE NOWI!IT FEE IS $550.00 - - - $.607.133(2)(b), F.S., allows for the waiver of the $400.00 . . ,

- DUE BY September.3, 2008 - ime fea. By checking this box, the corporation certifies it @. 5:‘;‘:22 &a.g\g::?l;\ui;z?nclr% fdsdg?ohg::e
Make Check Payeble to Fiorida Department of State did not recelve prior notice. Fee 10 filg is $150.00. (1

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LT3 P.VP (T TmE O cChangs  [7] addition
HAME WYRES, THERESA L HAME

STREET ADORESS { 2009 EDWARDS ROAD STREET ADDRESS

CiY-5i-2% FORT PIERCE FL 34982 CrY-S1-3r

nne © o |MAN 73 Detete TME D Ctenge [ Addition
HAE JUAREZ, BONIFACION WAME
SIREET ADORESS | 2009 EDWARDS ROAD STREET ADDRESS
Cuy-51-2IF FORT PIERCE FL 34982 ry-ST-2P .

me L Delete TME - T T - T Change™ 3 Agomon
MAME HAME

SIREET ADDRESS STREET ADORESS

CTY -ST- 2% CITYs ST- 29 -

LUt O Deter WRE [ Crange ] Addltion
IAME HANE

STREE] ADDRESS STAEET ADGRESS

any-si-ze : Co . cuy-§1-ar

TILE : O Delere me 3 Change [ Adtdition
HAME NAME

STREET SDORESS STREET ADDRESS

CITY-S1.2P Y- ST 2P

LT O peere me O Crenge [ Addition
WAME NAME

STREET ADORESS SIREE] ADDRESS 2 Z O Y

CrY-55.2P CY-ST-2IP

12. ) hereby certily that the infarmation supplied with ihis filing doas not quality for the exemplions contained in Chapier 11! Florida Statutes. | lurther cenity thal tha information
indicated on this reporl or supplemantal report is irue and accurate and that my signatyre shall have the sama legal effact as il made unger oath: thal | am an afficer or direcior
of the corporation ot the raceiver or (pyst powered lo executa this repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an atachment with 55, with all other lika em red.
/\f'(:j - u-df 7 D1 200-S 1t

SIGNATURE: -
SHIMA u‘hrysnm PRINTED NAME OF SIGNNVGOFFICER OR DIRECTOR Dayiene Prona s

br

i




