-2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT f Mar 24, 2008 08:00 A

DOCUMENT # P99000091000

1. Entity Name

SUBWAY BRITTANNICA V INC.

Principal Place of Business Mailing Address
7861 PINE FOREST PO BOX 607
PENSACOLA, FL 32526 MILTON, FL 32572

IR

03182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ' v T

59-3604276 Not Applicable

$8.75 additional

§. Certificate of Status Dasired O Foo Required

€. Name and Address of Current Registarad Agent !
LEEDS, JEFF . ’
5171 WOODGLENN LANE Do NOT WR'TE
PACE, FL 32571 IN THIS SPACE

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

SIGNATURE
Signatwe, lyped or printed nama of regisie/ed agent and title 4 applicable {NOTE: Rogisisred Agent signature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 o Blection Campaign Financing - _ - $5.00 May Be 25
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees 2125 150,00
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME LEEDS, JEFFREY

STREET ADDRESS { 5171 WOODGLENN LANE
ciry-st1-ap PACE, FL 32571

TILE S

NAME LEEDS, HOLLY A
STREET ADDRESS | 5171 WOODGLENN LANE ) .
CITY-ST-2P PACE, FL 32571 )

THLE
NAME

" DO NOT WRITE
"IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TMNE

NAME

STREET ADDRESS
CITY-ST-ZIP

TINLE

NAME

STREET ADDRESS
CITy-81-7IP

12, [ hereby certify that the information supplied with this filng does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oaih; that | am an officar or director
of the corporalion or the receiver or trustea empowered to execute this report as raguired by Cnapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. }//a( >

SIGNATURE: = L/% C Lol O PE2 . E6/ L

TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




