~2208 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S59669 Apr 03, 2008 08:00 A}
t. Entiy Namg Secretary of State
SUBWAY OF WILLISTON, INC.
Prircipal Place of Business Mailng Address
611 W NOBLE AVE 611 W NOBLE AVE
WILLISTON FL 32696 WILLISTON FL 326896
2. Principal Place «f Businass - No P.O. Box # 3. Mailing Addrass

Suita, Apl. #, etc. Suile, Apt. #, eic. 15t MOORE CR2EQ34 (10/07)

City & State City & State 4. FEI Number Applied For

) : 59-3080954 Not Apglicable
Zp Counuy Zp Country 5. Certificate of Status Desired [ 58'75 A‘dditional
. Fae Regquired
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo

T;\O%va\?ggﬁ'g-{:lOMAs D. ~ Street Addrecs (P.O, Box Number is Not Acceptabie)

CHIEFLAND FL 32626

City FL Zipy Code

8. The apove named entity submits this statement for the purnose of changing its registered office or registered agent, or coth, in the State of Flonda. § am familiar with, and accept
the ahgations of registered agent.

SIGNATURE

Gugnatuee, Lypad o prited Lami o regsdened souet aac L | grploag, (NGTE Ragisietad AQOrt eifinature reguInes whol reinstun gy DATE

9. Election Campaign Finaneing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

¥ 4;
ale

Make Check Payable to Flori da Depanmem of

[ o™ SR E H  a !a.u-
10. OFFICERS AND DIRECTORS " ADDITICNS [CHANGES TG OFFICERS AND DIRECTORS IMN 11
TITLE D 1 noete LE [ cmarge [ Accition
NAME HARRINGTON, THOMAS D. NAME '
STREET ADDRESS | 1706 NW 5TH STREET GTREET ADDRESS
£iTY-S1-217 CHIEFLAND FL 32628 CiTy-§7-20° 11 £ (i gy g o
it D O Gaete e 4715 N8 ann2a-rn B tog pr Ao
NAME HARRINGTON, JOHN P. HAME 04/15/02-80028-018 199 00 .
STREET ACDRESS | 701 NE HARDINTON CT STREET ADDRESS
Cry-stT-2IP LAKE CITY FL 32085 CITy-ST-2IP
TITLE [ parete TLE [ Crange [ Addition
NAME : MAE ’
STREET ADGRESS STREET ADDRESS
CITY-51-2P -f oiry-st-z0
HILE [ Deiete TILE [T Change [ Addition
HAME NAME
STREET aDDRESS STREET ABORESS
ITY-ST-2IP CITY-5T- 7P
MIE [ Dewcle TILE CJchange [ Actiten
NAME NAME
STREET ADDRESS STREET ABDRESS
ouy-Sr-2p CITY-81- 280
TMLE O veigte TLE O Caange ] Accition
NAME NAME
SIREET ADDRESS STAEET ADDRLSS
oTY-SI-21 Y- 5121

12. | hereby ceruty that the information supplied with this filing does nat quality for the exermptions contained in Section 119, Flerida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as | made under oath: that | am an officer or director
of the corporation or the receiver o trustee empowerad to execute this report s required by Chapier 607, Ficrida Siatwtes: and thal my narre appears in Block 16 or Block 11
it changed, or on an attachment wilh an address, with ail ather like empowered.

SIGNATURE:

:
SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING QFFICER OFf RDIRECTOR Naytme fhave v



