FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000071046 o 03-20-2008 90025 015 ***150.00

1. Entity Name

THE SUBOLOGIST, INC.

Principal Place of Business Mailing Address
2106 TYLER 57 2106 TYLER ST 50000111
HOLLYWOOQD, FL 33020 HOLLYWOQD, FL 33020
R TN IR O
220 7 follywind Bbd | A20 7Y Kopllyenod Bl |
Suita, Apl. #, elc. 7 Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4, FEI Number Applied For
MNHollywoo d £ & Mo llywood A€ 65-0522305 Not Applicatia
Zip 7 Country zip ' Country N . * $8.75 additionat
230 70 " ,-:Br‘()f.dﬂﬂ J 33 o2 0 rowaen 5. Certificate of Status Desired [ Feo Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ¢
BLOOM, BARBARA LBloom. PreBees
2106 TYLERST '+ 7 Sirget Address (P.O. Box Number is Not Acceplable}
THOLLYWOQOOD, FL 33020
RARAO T tfodly wood /3/vi)
City i ; Zip Code
HHelly toood) FL | *F%50 20

:8. The above named entity submits this statement for the purpase of changing its registered office or reisterea agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations gistered agent.

zl/g/og

SIGNATURE

Sighalute, yped or oninted name of regiSiered agent and btie if appkcanie. {NOTE: Repistered Agent sighatur requred when renslaing) DATE
L FILE NOW!!! FEE IS $150.00 B.l Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. O Added 1o Feas
.t
10; 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
me ;| PD [ Delete TILE |, |) [Bthenge [ Addition
wME ! :. | BLOOM, BARBARA NawE Rieco m, GreBarA
STREETADDRESS | 2701 SCOTT STREET SIREET ADDAESS o ,7 ey ZL & 00 L) 3 / v &
GIY-§1-78"5 | HOLLYWOOD, FL 33020 : ovsiee | S EG i pad L 3302 O
[ITLE 1 Delete TILE - [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-2P CITY-ST-21P
e O pelete THE [ Change  [] Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TITLE O Detete TILE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP
TILE O Deketa TILE [ Ghange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1.21P CITY-5T-2IP
UNE [ Deletz TME [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T1-2IP

12. | haraby certily that the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stautes. | further certify that the information
indicated on this report or supplemenial rapon is true and accurale and that my signature shall have the same logal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: @—a}h”é%»- . Parkam Plosm 3 /gl 0g IBY 21 (0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Prione # .




