2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000028633

1. Entity Name
SUBWAY BRITTANNICA il, INC.

Mar 24, 2008 08:00 A
Secretary of State

Mailing Address

PO BOX 607
MILTON, FL 32752

Principal Place of Business

SUBWAY
8102 N. DEVIS HwY
PENSACOLA, FL 32503

DO NOT WRITE IN THIS SPACE

IR

CR2E034 (11/05) |

03182008 No Chg-P

4. FEI Number Applied For
62-1733474 Not Applicable

5. Certiicato of Status Desred ~ []  $8-7 Addltional

Fee Required

8. Name and Address of Current Registered Agent

LEEDS, JEFFREY L
PO BOX 607
MILTON, FL 32572

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed neme ol registerad agent and titia If applicable.

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

(NCTE: Regisiered Agent signeture raquired when relrstating) DATE
$5.00 May B UE"-""QGE"E?JEA
Added to Foes 2/08-20072 00 150,00

10. OFFICERS AND DIRECTORS I

TITLE P

NAME LEEDS, JEFFREY L
STREET ADDRESS | PO BOX 607
CITY-ST-21P MILTON, FL 32572

TITLE S

NAME LEEDS, HOLLY A
STREET ADDRESS | PO BOX 607
CITY-ST-2IP MILTON, FL 32572

TITLE

NAME

STREET ADDRESS
Cimy-ST-2p

TITLE

NAME

STREET ADDRESS
CiTy-§T7-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report s true and gocurate and that my signature shall have the same legal effect as if made under oath; that ¢ ar an officer or director
of the corporation or the receiver or trustes empoweread 10 executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phons #

//Wy L e %%&" S5O 232 gc:af‘i’




