2008 FOR PROFIT CORPORATION
-~ - ANNUAL REPORT (AR) FILED

DOCUMENT # P98000004456 Feb 25, 2008 08:00 AN
1. Eniiy Name Secretary of State
TODD'S SUBS, INC.
Principal Place of Business Mailing Address
5975 SW 72 ST #108 5975 SW 72 ST #109
2. Principal Place of Businass - Mo P.O. Box # 3. Mailing Adgrase
Sulle, Apt. #, elc Suile, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FE! Number Apphed For
65-0804864 Not Applicable
Sun’ 7 ! it
Zip Country P Couniry 5. Certificate of Status Desired [ 58.75 Addltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

gdg(;%Léw?gré,TTﬁ%B Street Address (P .O. Box Number is Not Acceplable)

MIAMI FL 33143

City FL Zip Cotle

8. The apove named entty submits tis statement for the purpose of changing its registered office or registerad agent, or £otn, 1 the Siate of Floada. | am familiar wih. and accept
the oohgations of registered agent.

SIGNATURE

Sgitlune, ot of Treed pens ol ity slered agerl avi tee | applcazio INGTE Fegisierac Agerl § Unilare Feguirdn wier rometain gy DATE

9. Electon Camaaign Finarcing  $5,00 May Be
Trust Fund Centritbution.  [T]  Added 1o Fees

|
: [
tida Department of ‘ |
Lb L L L i S S AL ‘
OFFICERS AND DIRECTORS BER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 |
PSD 2] evete THLE. Tl Charge [ Acditon
NAME MCLINTOCK, TODD HAME
STREET ADDRESS 5 8W 72 ST #1089 STREET ADDRESS 5 A A P 4 e
eirv- 5120 mw FL 33143 Citv-57-28 H3/04/03-30035-017 150,10
TILE [ Datete TILE . {“lchange [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
oY 51,719 CITY-57- 2
e 3 Detete TITLE O Crange [ Addition
NANE ' NAbAE
STREET ADDRESS STREET ADDRESS
LY -ST-2P LIy -5T-1iP
MLE O peete TILE [J Change (] Addition
HAME NAME
'STREET ADDRESS SIREET ADDRLSS
CITY-ST-217 CIY-51- 2P
TITLE O nelete TILL [ Crange ] Addition
HAME HAML
STREET 4DDRESS SIRELT ADDHLSS
oIy -ST1- 2P Ciry-81- 2
TILE I pelate e [ Cnange T Aadition
HNAME NEME
STREFT AGDRESS STRELT ADDRESS
CITY~ST- 27 CITY-8T- 2P

12. | hereby certify that the infarmation supplied with this fifng does net quably for the exempsons contamed in Section 119, Florida Statutes | furiher certly that the information
intheated on this report of supplerrental report is true and accurate and that my signature snall have ths same legal atrzct as if made under oath: that | am an cfficer or director
of the corporauon or the receiver or trustee empowered 1o exgeute thig report as requirgd by Chapier 607, Florida Statutes: and that my name appaars in Block 19 or Black 11

if chianigad, o on an attachment will anyadgtress wih ail o
:L/ /S‘/O‘é 2536471-3530
[ 4

SIGNATURE: B e

L.SIGNATURE ANDTYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR



