2007 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT Apr 05, 2007 08:
DOCUMENT # P94000071046 % Secretary of S

1. Entity Name

THE SUBOLOGIST, INC.

Principal Place of Business . Mailing Address
2106 TYLER ST 2106 TYLER ST
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

AR TRETROC RO RN

02122007 Ne Chg-P CR2E034 (11/05

—

00 A
tate

DO NOT WRITE IN THIS SPACE —

65-0522305 Not Applicable

' ” . : $8.75 additional
5. Centificate of Status Desirad [ Fee Required

6. Name and Address of Current Registerad Agent

BLOOW, BARBARA ‘ DO NbT W_RlTE
HOLLYWOOD. FL 33020 | IN THIS SPACE

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

SIGNATURE
Swgnalure, typed or prinled name of segisiersd agent and hile  2pphcable (NOTE. Registered Ageni signaiure raquited whan renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS ]
HiLE PD
NAME BLOOM, BARBARA

STREET ADDRESS | 2701 SCOTT STREET
CITY-57-2IP HOLLYWOOQOD. FL 33020 S

" _unoDoosstaTe

e 04/ 13/07-20004-007 150.1
STREET ADDRESS

CITY-ST- 21

TILE

NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-Zif

e

NAME

STREET ADDRESS
CiTY-ST-21P

10

12. | hereby certly thal the micrmation supplied with this filing does not qualy for the exemplions conlained in Chapter 119, Florida Statutes ! furthar certify that the inlormation
indicated on this report or supplemental report 1s frue and accurate and that my ssgnalure shall have the same lagai effect as if made under oath; that | am an officer or girector
of the corporation or thegecaiver or trusteg empowaered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an a 55, with all other like empowared.

SIGNATURE: S 65‘ th.%m‘,v- ‘ﬁ’fl')/o? a3 921 el

7 SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &




