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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2007 08:00 AN

DOCUMENT # P82000010165

1. Entity Name
JACKSONVILLE BEACH SUBWAY, INC.

Secretary of State

Mailing Addrass e

1030 UNIVERSITY BLVD NO.
JACKSONVILLE, FI. 32211

Principal Place of Business .

3604 MAYPORT RD
BLDG 1397 .
MAYPORT NAVAL STATION, FL 32228 S USs
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01042007 NoChg-P  CR2E034(11/05)
4. FEI Number Appliad For
59-3154474 Not Applicable
$8.75 additional

5, Certificate of Status Desired (] Fee Requirad

8. Name and Address of Current Registered Auent

FRANCQ, PHILIP H
1030 UNIVERSITY BLVD. NO.
JACKSONVILLE, FL 32211

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agan, or beth, in zhe State of Florida. 1 am familiar with, and accept

, the obligations of registered agent. o e,

SIGNATURE

Sipiure, typed of printad name of agant and nike if anpi N

[NCTE: Registare Agent signature required when rsstabing) DATE

8. Elaction Campaign Financing

FILE N E
owlil FEE 1S $150.00 Trus! Fund Contribution.

After May 1, 2007 Feo will be $550.00

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ]
1IMLE P
MAME FRANCO, PHILIP H

STREET ADDRESS | 1030 UNIVERSITY BLVD. NO.

CITY-ST-2I JACKSONVILLE, FL 32211
TME A
NAME ADAMS, WALTER E

STREET ADDRESS | 2522 FARRIER LANE

CiTY-T-2P RESTON, VA 22021
TILE 8T
NAME FRANCO, FRED C

STREET ADDRESS | 6939 RIVERSEDGE ST CIRCLE
CITY-S1-ZiP BRADENTON, FL 34202

TITLE

NAME

STREET ADDAESS
LIY-ST-2P

TITLE

NAME

STREET ADDRESS
CIY-ST-21P

e
HAME

STREET ADDRESS
GITY-51-2P I ;[ 1
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12. | hereby certify tha: the infarmation supplied with this filin g does not qualify for the exemptions comamed in Chapter 119, Florida Statutes t further certify lhat the informalion
accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer r director
of tha cerporation or the receiver or trustaa empowered 10 axecute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

P% JrD 4 Fonco FA1 904-43-8184

indicated on 1his report or supplemental rapor: is true ar

changad, or on an attach

SIGNATURE:

ent with an address with ail gther like empowere,

SIGNATURE AMD TYPED BR PRIN‘I’!D WAME OF BIGNING OFFICER OR DIRECTOR

Oata Dayteme Fhone #




