FILED
Jan 24, 2008 8:00 am

2008 FOR PROFIT CORPORATION
° Secretary of State

ANNUAL REPORT

DOCUMENT # S27227

1. Entity Name

SUBS PLUS, INC.

01-24-2008 90037 032 ***150.00

Principal Place of Business

5368 CENTRAL FL PARKWAY
ORLANDO, FL 32821

Mailing Address

5368 CENTRAL FL PARKWAY
ORLANDO, FL 32821

ATLEELE

i ¥, etc. e, ApL. #. elc. i )
Suite, Apt. #, elc Suite, Apt. #, el 01162008 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3050501 Not Applicable
Zip Cauntry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FLEMING, ROBERT D

5368 CENTRAL FLORIDA PARKWAY Streel Address (P.O. Box Number is Not Acceptabla)

ORLANDO, FL 32821

o!

Cily

i T

FL i Zip Code

3
8. The above name%c‘m\tity submits this statement for the purpose of changing its registered office or regisiered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent.

SIGNATURE

Sigrature, typed or prinled mame of reys

ager and filg o (HETE: Hogsterad Ager! sigrature seguiret when fenstating) DATE

FILE NOWIIt FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Conlribution,

$5.0D May Be
Added 1o Fees

10. L.:;T o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE -y N 7 pelete TILE [ Change ] Avdition
NAME EEMING‘ ROBERT D NAME

STREET ADDAESS | 507 DEMOTT CT STHEET ADURESS

civ-stzp - | SRIANDO, FL 32821 CllY-$1-21p

T 2. k [ Delete e [ change [ Acdition
ave " b NAME

STREET ADDFESS | STREET ADDRESS

CIy-$1-4° CHY-S1- 4P

TITLE ] Delete WL [J Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1- P CIrY-S-21p

THLE ] pelete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-8T-2P

TIILE 3 pelete it [1Change  [] Acdifion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-21P CITY-S1-2iP

1ITLE 1 Detete INLE {J Change [T Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-5I-2P CITY-SE-2IP

12. | hareby certify thai the information supplied with thig filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report or supplgmental report is trug andigccurate and that my signature shall have the same legal ellect as #f made under calh; (hat | am an officer or director
of the corporation or the receiyf or trustee empowered to §xacul s report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 114 i

changed, or on an attachr Eﬁ%ﬁwilh ILothex li

SIGNATURE:
) 7 SIGNATURE AND TYPED OR PRINTED NAME OF SI‘NINO bFFICER OR DIREGTOR

/ g/ét
/

Y7135 17y

Daytma Phone &

7 Dare




