2007 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ May 01, 2007 08:00 A
DOCUMEMNT # P98000028633 Secretary of State

1. Entity Novfe
SUBWAY BRITTANNICA 11, INC.

Principal Place of Business Mailing Address
SUBWAY PO BOX 607
8102 N. DEVIS HWY MILTON, FL 32752

PENSACOLA, FL 32503

DU YO AL

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ry Applad For
62-1733474 Not Applicable

g $8.75 aaditional
Fea Requirad

8. Certificata of Status Desired

6. Name and Address of Current Registered Agent

LEEDS, JEFFREY L DO NOT WRITE
MILTON, FL 32572 IN THIS SPACE

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typad or pnntad nama of mgisisred ageni ana Il d apohicable. (NOTE: Regmterad Agor signature requirad whan rainstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Carnpaign Einancing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Comtribution, 0  AddectoFeas
10, OFFICERS AND DIRECTCAS ]
TITLE P
NAME LEEDS, JEFFREY L

STREET ADDRESS | PO BOX 607
CITY-81-2IP MILTON, FL 32572

TALE 8

NAME LEEDS, HOLLY A
SIREET ADDRESS | PO BOX 607
CITY-ST-7IP MILTON, FL 32572

TMLE
NAME

vy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e
" oo 7s=2105

STREET AQD o et e .
i 05/ 22 /07 -A0005-001 150, 00

TNLE

HAME

STREET ADDRESS
CrRY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 it made under oath; that | am an ofticer or director
of the corporation or tha receiver or trustes empowered to executs 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 attachment with an address, wilh all other like em
SIGNATURE: / ,7%?@% > F50 232 -Co/5

L] E, D OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daylume Phons #




