FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000074789 03-18-2008 90008 034 ***150.00
1. Entity Name
PENNY HILL SUBS, INC.
Principal Place of Business Mailing Addrass ' q U U 4 7 b l) l
1179 OLD DIXIE HIGHWAY 1179 OLD DIXIE HIGHWAY . :
VERQ BEACH, FL 32960 VERO BEACH, FL 32960 ’
e N R O
Suite, Apt. 4, elc. Suite, Apt. #, elc, 02042008 Chg-P CR2EO034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0698099 Not Applicable
Zip i Country zip Country s. Certificata of Status Desired 0 ?i'gg]l‘:?:‘;“““a'
8.. Name and Address of Current Reglsterad Agent - 7. Name and Address of New Registered Agent
Name
BARHAM, MICHELE
1653 26 TH AVENUE Sireet Address {P.0. Box Number is Not Acceptable)
VERO BEACH, FL 32960
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing ils registered olfica or registered agent, or both, in the State of Florida, t am familiar with, and accept
the cbligations of reistgred agent.

SIGNATURE
Signeture, typed or printed nams of regastered agen and tite If dpplicable. (NOTE: Registered Agent signature required when rensiaing) DATE
FILE NOW!!l FEE 1S $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. B - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST [ 3 petete TITLE O change ] Addition
NAME BARHAM, MICHELE NAME .
STREET ADDRESS | 1653 26 TH AVE STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL CY-§7-21P
TIE | D O pelete TILE [ Change [ Aadition
NAME BRUBAKER, RAY NAME
STREET ADDRES® | 1653 26TH AVE, STREET ADDRESS
ciry-ST-2IP VERQ BEACH, FL 32060 CIY-ST-2IP
TITLE O pelotz e [ Change [ Acdition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P - CITY-S1.21P
TITLE - [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP CITY-5T-21P
TITLE O oelete TITLE [ change [ Agditioa
NAME NAME
STHEET ADDRESS STREET ADDRESS
chyY-§T-2f CITY-5T-2IP
1MLE : o O pelete TILE O crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-21P CITY-ST-2P

12. | hereby certiy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Plorida 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 mads under cath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Blogk 11 if

changed, or on an atlachment with an address, with all other like empowered.
. —
S0 75070045

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR Data Daytime Phone #




