FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # S64934

1. Entity Name
SUBWAY ADVENTURES IV, INC,

Principal Place of Business Mailing Address
4014 KILMARTIN DRIVE 40714 KILMARTIN DRIVE
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309 US

AT ERAD AR

04032008 No Chyg-P CR2E034 (11/05)

...DO NOT WRITE IN.THIS SPACE =+ AEATRA Tl

59-3077782 Not Applicable
- ) $8.75 addiional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

BIELBY, LORENCE J . DO NOT WRITE

101 E. COLLEGE AVENUE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named 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 regislerad agent.

SIGNATURE

Signature, lyped of printed nams ol reg:stared agent and tile il appicable (NOTE: Regisiersd Agenl mgnature required when reinsiaiing) DATE
FILE NOW!!I FEE IS $150.00 B. Eloction Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D .
HAME WALKER, DAVID W ' Uﬂﬁggdaiaaig
STREET ADDRESS | 4014 KILMARTIN DRIVE . . ES."E?."ﬁﬁ-’JUUUﬁ“*ﬁﬁ? 150,00
CITY-87-21P TALLAMASSEE, FL 32309 !
TME o "
HAME : : ant
STREET ADDRESS . . R,
CTY-51-2P o B T e
TLE ’ :
NAME

;:::_E;TT:ESS o Do NOT WRITE . | i .' s ", ‘

— - IN THIS SPACE

NAME
STREET ADDRESS _
CITY-5T- 2P ' . P S

TITLE
NAME .
STREET ADDAESS ’ T . ,
CITY-5T-2P

TIME
NAME L
STREET ADDRESS ’ ’ % - )

’

CITY-ST-2P I LT Co e

12. | hereby certlify that the informatjg 5upp!sed with this liting does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | further certify that the information
indicated on this report or supgienienta| report j true and accurate and that my signature shall have the same legal affect a3 if mage under oath; that | am an officer or director
of the corparation ar the recg ; bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 1f

changed. or on an attachmeg £, with all gihar
190

SIGNATURE: g
WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cale Gaytime Phona 4

g smpowerad

Secretary of State




