2005 FOR PROFIT CORPORATION 06-13-2005 90001 015 **¥150.00

ANNUAL REPORT L PR
2 Lo ,;-M_‘
DOCUMENT # P99000037425 SECRETRT L vATsus
1. Entity Name Dl\“s !
SUB 80, INC, W O
05 JUL 22 A4 8 Lo

Principal Piace of Business Mailing Address
4338 CARRIAGE LN 4338 CARRIAGE LN
DESTIN, FL 32541 DESTIN, FL 32541 .
v A0 AT EAL

Suite, Apt. ¥, €lc. Suite, Api. ¥, atc, 08092005 Chg-P CR2EO3 (10/03)

City & Slate City & Stata 4. FEl Number Applied For

59-3580056 Not Applicable
Zp Country Zp Couniry S. Cerificate of Staws Desred [ E‘:;’fw Additon!
8. Name and Address of Current Registered Agent 7, Name and Address of New Registsred Agent

- =t e - [ —_— Nama. - - - - . -
HAWKINS, JOHN W ESQ
MATTHEWS & HAWKINS, P.A. Street Address (P.O. Box Number is Not Acceptabie)
4475 LEGENDARY DR
DESTIN, FL 32541

City FL I Zip Code

8. The above named entity submits this slatement lor the purposa 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
Signatute, Typad or tinted name of registored sgent and e if appiicatie. {NOTE: Registerad Agent Tipnansre raquiced when reinganng} DATE
FILE NOWIIl FEE IS $450.00 #. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by Seplember 7, 2005 Teust Fund Conlribution, [J  Addedto Feas corporation did not receive the prior notice.
1. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE P3TD 0O ekt ME O change  [J Acdition
NAME SHOEMAKER, ROBERT NAME
STREET ADDRESS | 4338 CARRIAGE LN STREET ADDRESS
Y- §I- 2P DESTIN, FL 32541 cify-S1- 27
TME O Detete e Jcnange  [J Addiion
NAME . NANE
STREET ADDAESS STREET ADRRESS
GITY-ST- 27 CITY-ST-2P
TME [ celete THE Clcnnge [ Addition
T RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TME O peiets TME [Jchange [ Asdiion
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY- §5- 2P CITY-57-2P
TTLE [ velete TMLE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME [ Deete TME [ cChange [ Aadition
RAME NAME
STREET ADORESS STREET ADORESS
oTY-§T-2P CIY-5T-29

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repott o supplamental raport is true and accurate and that my skgnature shall have the same logal effect as if made under oath; that { am an afficer or director
of the corporation or the recaiver or trustes empowered to exgeuta this report es required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh an address, with gil oth empowered.

SIGNATURE;

TURE AND TYRED OR PRINTED NAME OF 8IaN:NG OFFCER OR DIRECTOR Oate Dayime Frone 8




