2007 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT __ May 01,2007 08:00 AM

DOCYMENT # P98000069846 Secretary of State

1. Entity Name

SUBWAY BRITTANNICA lII, INC.

Principal Place of Business Mailing Address

3968 HWY 4 EAST P 0 BOX 607

JAY, FL MILTON, FL 32572

B AU 0 AT
Suite, Apt. #, elc. Suite, Apt. ¥, stc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far |

62-1749254 Not Applicable :
Zip Couniry Zip Couniry 5. Coertificate of Status Desired O geae';ilﬁf:;ﬁmm
6. Name and Address of Currant Registerad Agent 7. Name and Addross of Now Raegistered Agant

Name

LEEDS, JEFFERY L
PO BOX 607 Strest Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32572

City FL | Zip Code

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

SIGNATURE
Signalura, lyped of prinfed namo of regsiered agar and e 4 applicably, (NOTE: Angisiered AQen! signatura raquirad when reinstatng) DATE
FILE NOW!l!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dekete TMLE [Jchange  [J Addition
NAME LEEDS, JEFFERY L NAME
STREETADDAESS | PO BOX 607 STREET ADDRESS
CITY-ST-21P MILTON, FL 32572 ¢ImY-S1-2P
THTLE S [ pelete THLE [OJ Change [ Addition
NAME LEEDS, HOLLY A NAME
SIREET ADDRESS | PO BOX 607 STREEY ADDRESS
CITY-87-21P MILTON, FL 32572 | CITY-ST-2P
TIMLE O Detate M Jchange [ Addition
NAME NAME :
STAEET ADDRESS SYREET ADDRESS !
CITY-ST-7IP CTY-§T-2IP
e 3 Detete mE WULIET S L] change [ Addition
NEME RAME 05 2R A07-B0009-004 1568, 00
STREET ADDRESS SIREET ADORESS
CITY-ST-ZF CITY-5T1-21P
TILE [ Dalate e ] Change 7] Additon
NAME NAME
STREES ADDRESS STREET ADDAESS
CITY-$T-7IP CITY-ST-21P
TITLE O Detete TMLE [dChange  [J Adeition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this [iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the carperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 1f
changed. or on an attachment with an address, wth all other fike empowered.

SIGNATURE: W 5 %0 P 232- COr S

D TYPED OR PRINTED NAME OF SHGNING OFFIGER Oft DIRECTOR Dala Daytme Phona &

g




