. 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 21, 2007 8:00 am

Secretary of State
DOCUMENT # P94000047190
1. Eniity Name 03-21-2007 90035 026 ***150.00
FIREHOUSE SUBS, INC.
Principal Place ql Business Maing Addrass
10131-8 SAN JOSE BLVD. 3410 KORI RD.
IACKSONVILLE, FL 32257  US JACKSONVILLE, FL 32257 US B U U 2 82 0 1
R e O WA
Suite, ApL. #, etc Suita, Apt. 4, etc. 02202007 Chg-P CR2E034 {12/06)
City&State o City & Srate 4. FE! Number Applied For
59-3250314 Not Applicable
Zip Country dip Cauniry 5. Ceriilicale of Staius Desired O fi‘liﬁ?é’é“""w
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Names
SORENSEN, CHRIS
FIREHOUSE SUBS HEADQUARTERS Sreel Address (P.O. Box Number is Not Acceplabia)
3410 KORI RD.
JACKSONVILLE, FL 32257
City FL Zip Cade

8. The above named entity submits this statamant for tha purpose of changing its registered office or registered agent, or both, in the State of Flarida. } am lariliar with, and accept
the obligations of regisiered agent

SIGNATURE
Signature, yped of priated name of reg siad agen! 2od L e ! appicabie (NOTF Registeed Agent signatite ‘eoured & Binsiaing) BATE
FILE NOW!I FEE IS $150.00 ‘ 9. Election Campaign F.mancing $5.00 mayBe
After May 1, 2007 Fee will he $550.00 Trust Fund Centribution [0 AddedtoFees
10. - OFFICERS AND'DIRECTORS ~— 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE P 1 celete L [ Change [ Addilion
NAME SORENSEN, ROBIN NAME
STREET ADDRESS | 3410 KORI ROAD STREE | RDORESS
CITY-SI-2IP JACKSONVILLE, FL CliY.SI-2IP
TITLE VP 1 Gelete TILE [ change  {] Addition
NAME SORENSEN, CHRIS NAME
STREET ADDRESS | 3410 KORI ROAD SIREET ADDRESS
Cire-s1- 29 JACKSONVILLE, FL Ciy sI 2P
TILE T 1 Delete e D crange [ Addition
NAME JOOST, STEPHEN NAME
STREET ADDRESS | 3410 KORI RD STREET ADDRESS
CIry-s1-zIp JACKSONVILLE, FL. 32257 CiTY-SI 4P
TNLE O oeiete nL M G—fz_‘ [Jchange X Addition
. .
NAME NAME BU" pcbﬂm""n V.nun‘f"‘
STREET ADDRESS STREE| ADDRESS /0 Kor; '0(
o
CIY-51.2IP DI :im,n ville +C 32287
1LE [ ceiete THLE . [ change [ Addition
NAME o NAME -
STREET ADDRESS STREET ADDRESS
¢Iny-s1-2IP cuy s ae
TILE [ pelete THLE (Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Clly-51-2ip Ciy 51 7P

12. 1 hereby cerlity thal Lthe inlarmalion supphed with this filing does not quality for the exemptions contained in Chapier 119, Fiorida Stalutes | lurther certify that the information
indicaied on this report or supplemental report is true and accurate and thal my signalure shall nave the same legal ellect as if made under oath, thal | am an oHicer or direcior
ol the corporation or the receiver Or lrustae empowered 10 exacule this report as required by Chapier 607, Florida Slawutes: and that my name appears in Block 10 or Block 11 4

changed, or on an atlachment an addrass, with all other like ampowered.
24 Zn 904) J¥L-1300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




