s s

2006 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P92000013619 May 01, 2006 08:00 AT
4. Enty Name Secretary of State
RETURN ON SUBS, INC.

Principai Place of Busingss Maifing Address

1042 S 6TH AVE 1042 S 6TH AVE

WAUCHBILA, FL 33873 1S WAUCHULA, FL 33873 IS

IR ER T

04282006 No Chg-P CR2E034 (11/05)
TfHIWS S PACE ] 4. FEI Number Appled For
I 59-3226012 Not Applicable

) T 0 ¥$8.75 Acditional

Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

oA ... DO NOT WRITE

WAUCHULA, FL 33873 "IN THIS SPACE

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

SIGNATURE

Signature, typed or printed nama of registered agent and Gtle it applicable. (NOTE. Regisierad Agent signature required when refnslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will e $550.00 Trust Fund Contribution. . [ Addedto Fees
10. OFFICERS AND DIRECTORS | S o . .
TITLE DPST o
NANE MOLLICA, FRANK - ' ' .
STREETADDRESS | 1042 8, 8TH AVE. | e T R
cm-51-2p | WAUCHULA, FL 33873 e e e
e [ £ 11118 ek 17
NAME - - 05/15/06-80054-013 150,00
STREET ADDRESS - T } .
CIY-57-7P N )
TALE o
NAME T T

s s " DO NOT WRITE

w | - INTHISSPACE

THLE
NAME :
STREET ADDRESS :
CTY-§7-2P o :

TILE
NAME
STREET ADDRESS - -

OY-§1-21P e s : e

12. | hereby certify that the Information supplied with this filing doss nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trugtee empowered ta execyte this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11§
ddress, with all other Iike.@:owered.

SIGNATUREMJA\J Mﬁ\}@(% Pred ¢ 3;8 L t7- B2

$1GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




