FILED

Jun 09, 2008 8:00 am

2008 FOR PROFIT CORPORATION i Secretary of State

ANNUAL REPORT 05-16-2008 90020 020 ***150.00

DOCUMENT # P07000015599 :
1. Emity Name
THE MILLION SUBS, INC.
: 9 ‘. J
Principal Place of Business Mailing Address BE “ 1 3 ‘
£312 RIDING (LUB RD. 8312 RIDING CLUB RD.
JACKSOMVILLE, FL 32256 JACKSONVILLE, FL 32256 _
S — VAR GRS VBT
Suite, Apt. #, BiG. Suite, Apt. #, 8lC. 04242008 Chg-P CR2ED34 (12/06)
City & Sinte City & Sime 4, FEI Number Appliad For
71-105 3201 Not Agplicatie
g Country Zp Courtry 5. Cortifcate of Siatus Desirad [ Eggi Addtiona
6. Name and Address of Curreni Registered Agant 7. Name and Address of New Registered Agent
Nama
RIAKES, MAX .
8312 RIDING CLUB RD. Siroet Addrass {P.(. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32256
City FL ’ Zip Code

8. The above named antily submits this statarment tor the purpose of changing its registerad ollice of regisierad agent, or both, in the Siate of Flordda. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Segraiurs, tydad OF Prnted name of HeGEered gl #AC LN J A00KCADI INOTE Pegriered Agamt sigoalum mequinsg wDer rengiaing) DATE
FILE NOWID FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Corribaion, [m] Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
VTLE PD O o= TTLE Dchange ] Aaditien
HOE RAIKES, MAX [T
STAEET ADDRESS | B312 RIDING CLUB RD. STREET ADDRESS
oy -S1-2P JACKSONVILLE, FL 32258 CITY- ST- 2P
E [ Dee mE O Change [ Addition
HAME NAME
SIPEET ADCRESS STREET ADDRESS
CY-S1-2P CllY-§1.2P
WMILE O Deiess e DOcmnge [ Aaditien
RAME HAME
STREET ADDRESS SIREEE ADDAESS
oY-ST-2P an-si-zp
mEe 3 Detste nne Ocuane. O Axiim
MAME MAME
STHEET ADORESS STREET ADDAESS
oy-51-09 Gry-51-0p
nne 3 Deiee THLE OJcrange [ Addikion
AME . NAIE
STREET ADORESS STREET ADDRESS
QrY-ST-20 ory-§1-n
HNE 1 oues ML Othange [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
oY -S1-aP omy- st-zp

12. | hetaby certily thal Iha information supplied with this liling does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicalod on this report or supplemental report is rue and accurate and that my signature shall have the same legat etfect as il made undar oath; that | am an officer or director
of the carporation or the receiver or trustea empowered fo exacute this réporl as required by Chapter 807, Florida Statutas. and that my name appears in Block 10 or 8lock 11l
changad, or on an attachment [n an address, wilh ail other lika empowersd.

SIGNATURE: M “}2610% _ [QW)‘Iﬁ;ﬁDLﬁ

”
TURE ANDATPED OR PRINTED NAME OF SIQNING OFFICER O DIRECTOR




