FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P96000074789 Secretary of State
1. Entity Name
PENNY HILL SUBS, INC.
Principal Placa of Business Mailing Addrass
1179 OLD DIXIE HIGHWAY 1179 OLD DIXIE HIGHWAY
VERQ BEACH, FL 32960 VERO BEACH, FL 32960
B R RO RO
Suite, Apt. ¥, stc. Suite, Apt. #, atc. 04092007 Chg-P CR2E034 (12/08)
City & Stale City & Stata 4, FEl Number Applisd For
65-0698059 Not Applicable
aip Counlry Zip Gouniey 5. Certificate of Staus Desired O gaseﬁgz l‘:g’;““"a'
6. Nama and Address of Currant Registersd Agent 7. Name and Address of New Ragistered Agent

Name

BARHAM, MICHELE

1653 26 TH AVENUE Straet Address (P.C. Box Numbar is Not Acceptable)

VERO BEACH, FL 32860

City FL | Zip Coda

8. The above named entity submits this statement for the purpase of changing its regislered office or regisiered agant, or both, in the Stale of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Segrtare. typad or prnted nAme of fogilered agant And bila il applicadle. (NDTE. Registared Ajant signature required when reinslaiag) . DA’YF:
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Fiancing $5.00 may Be
After May 1, 2007 Fee will be $550.00. Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE DPST 7 Delete TILE [ change (7] Addution
RAME BARHAM, MICHELE KAME UDDUUD?.BE 1 ?g
SIREET ADDRESS | 1653 26TH AVE SIREET ADDRESS n=s10ns D?-Ffl]ﬂﬂ*}--DE4 150, 0
ciry-81-2P VEROQ BEACH, FL CIY-S1- 2P Lt i) e
TITLE D [0 oelete TILE [JChange [ Addilion
NAME BRUBAKER, RAY NAME
SIAEET ADDRESS | 1653 26TH AVE. STALE] ADDRESS
GNY-SI1-2IP VEROQ BEACH, FL. 32960 CITY-ST-7IP
TIME O Deiete nne [CJChange  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-20 CITY-S1-2P
TITLE 7 pelere i . [ Change  [C] Addition
NAME MAME "
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CIY-S1-2IP
TMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
cory-s1-2p CITY-SI-2IP
TILE ] petete TIILE O Change  [C] Addivon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-2R

12, | heretyy certily that ihe informalion supplied wilh this filing does not quality lor the exemptions contained in Chapler 119, Flonda Stalutes. | further carlify that he information
indicatad cn this report or supplemeantal report is true and accurate and that my signatura shall have the same legal etlect as if made under cath: that | am an officer or director
of tha carporation or the receiver or trustee empowered ta exacuta this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghment wilh an address, with all other kg smpowared. __7 - ; -

&GNATUREW I "F)O’O‘! Slo-004s

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytare Phone £




