FILED
2008 FORNRUAL REPORT 1O Jul 11, 2008 8:00 am

| DOCUMENT # P07000016320 Secretary of State

1. Enlity Name
RANNIC SUBWAY CORPORATION 07-11-2008 50015 007 ***150.00
Principal Place of Business Mailing Address
2513 W HILLSBOROUGH UNIT #101 2513 WHILLSBOROUGH UNIT #101 -——— - -
TAMPA, FL. 33614 TAMPA, FL 33614
P 0t VA O A
Suite, Apt. #, elc. Suiie, Apt. #. el 07082008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
20 ~ S9oy FoY Not Applicable
& Comery v Courtry 5. Cerlificate of Status Desited O E:g?q Sdr:;lfonal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name
BURKE, RANDY

2513 W HILLSBOROUGH UNlT #101 ireel Address (P.C. Box Number is Not Acceptable)}
TAMPA, FL 33614

City FL Zip Code

'8, The above named enlity Bubmits this statement for the purpose of changing s registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accegt
the shligations of registered agen:

SKSNATURE
Snatue, typec or ponted name of regrstered agent and nte £ applicable. {NOTE: Regnstered Agen: ssgnature requrad when ronatateg) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mMayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [ Added to Foes corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
TiLE D 3 petete TILE [Cltrange [ Acgition
NAME BURKE, RANDY HAME
STREET ADDAESS | 2513 W HILLSBOROUGH UNIT #101 STREET ADDAESS
CiTy-&1-ap TAMPA, FL 33614 Gy -gr-29
TLE [} pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEFT ADDAFSS
GITY-ST-2P CTY-ST-2P
TTLE [ betete E [J Change ] Addition
NAME NAMEZ
STRZET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-5T-ZP
TiLE T pelere WL T Charge ) Addition
NAME HAME
STREET ADDRESS STREET RJDRESS
CiTY-ST-Z° LTY-57-AP
fITLE [ oelete THLE O cCrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CiY-51-27
TITLE O Detete TTLE [3change  [] Adaition
NAME NAME
STREET ADDRESS STRFET ADDAFSS
CIvy-51-2P y-51-2p

12, ) hereby certlfy lhat the information supplied with this fiing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further ceriify thal the information
indicated on this report ot suppiemenial report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the carporation or the receiver or trusiee empowered 10 execute this repait as recuired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmept with an address, with all glher like empowered.
SlGNATURE:/é&vs&, 7 M LRAnid o T2 BuprkE RBIYLoR Bi3 BF2-8200

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /| Dexe Daytrme Phona ¥




