FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 08:00 AM

.~ ANNUAL REPORT Secretary of State
DOCUMENT # V21567 v

1. Entity Name
JON SMITH SUBS FRANCHISING, INC.

Principal Placa of Business Maiting Address
13083 MALLARD CREEK DRIVE 13083 MALLARD CREEK DRIVE
PALM BEACH GARDENS, FL 33418 US . PALM BEACH GARDENS, FL 33418 US

IR R LR

02222006 Mo Chg-P CR2ET34 {11105}

DO NOT WRITE IN THIS SPACE T Fopa Fa

65-0322330 Nat Applicable |
" $38.75 aaduonal
S, Cenificala of Siatus Deslred ) Fer Required

6. Name and Address of Current Registerad Agent

?%%HM‘L%?.QESAC’:\[REEK DRIVE DO NOT WRITE
PALM BEACH GARDENS, FL. 33418 IN THIS SPACE

3. The alove named eallly submits this staternant ke the purpose of changing its tegistered office ar ragistared agent, or both, In the State of Flarida. 1 am famillac with, aod acoept
Ine cbligations o registerad agent.

SIGNATURE
Signatuce, typed or proted narme of rgisterad agert and titde if =ppiicatie (O TE: fragrstored Agemt Tignature mquited whan reinstating} OKTE
FILE NOWI! FEE IS $150.00 9. Hreclion Campaign Financing $5.00 MayBe LOO0004 74013
Trust Fund Confribution. O Added to Fees !
After May 1, 2008 Fee will be $550.00 04204/ 05-80007-003 150,00
10, OFFICERS AND DIRECTORS ]
LE DPS -
HAME SMITH, JONATHAN

SHEET ADDRESS ¢ 13083 MALLARD CREEK DRIVE
ciry-S1- e PALM BEACH GARDENS, FL 33418

TITLE T

NAME SMITH, JONATHAN

STREET ApOmEss | {3083 MALLARD CREEK DRIVE
EirY-51-21P PALNM BEACH GARDENS, FL 33418

TOLE W
NAME IWEIBAN, NEAL

§ 55 [ 12330 SAWGRASS COURT
G:?:E;ﬁ? WELLINGTON, FL 33414 DO NOT WR'TE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-57-2F

TIE

NAME

STREET ADDRESS
GUry-§1-21

L{{[*3

NAME

STREL| ADORESS
CITY-ST-ZP

=

qual ha axamgtions cantainad in Chapter 114, Florida Statutes. [ furthar caedlly that the information
accurgie and \haf myFignature shail nave 1ha same legal eliect as if made under cath; thal | am an cificer or director
BUscUlB this v ragquired by Chapier 607, Florfda Statutes; and thal my name appears In Block 10 or Block 111

’5/f7/oé T 799 43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Osytirs Phovm 4 °

12. Theraby certd% that the lafacmation sup;lzme
indicaied cn 1his report or supplemental 1
of the carporation ar the receivar or trust
changed, or on an attachment with an

SIGNATURE:




