2007 FOR PROFIT CORPORATION _ FILED

ANMUAL REPORT Mar 12,2007 08:00 AM

DOCUMENT # F02000003372 Secretary of State
1. Entity Name
LEDO PIZZA SYSTEM, INC.
Principal Place of Business Mailing Address
2001 TIDEWATER COLONY DR. 2007 TIDEWATER COLONY DR,
SUITE 203 SUITE 203
ANNAPOLIS, MD 21401 ANNAPOLIS, MD 21401
s P S TP SR 00
Suite, Apl. #, elc. Suite, Apt. #, elc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
52-1645147 Not Applicable
ap A Counkry Zp Country 5. Certificate of Status Desired O ?g.;esqﬁgggtional
6. Name and Addross of Currant Registered Agent 7. Namo and Add of New Reglstarad Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
Cty ’ FL I Zip Code

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 chiigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and (e H applicable {NOTE: Reyisterad Agen signalure requited when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
WILE DC [ Detete TME [ Change ] Addilion
NAME BEALL, ROBERT M NME | ey ey
STREET ADDRESS | 115 KILBY POINT STREET ADDRESS e Hijf.ll._ll:iLﬂ:;l:_: l}t' il AT
ov-s-zp | QUEENSTOWN, MD 21658 CITY-ST- 2P Dy 2007 -00050-004 150, 00
TALE VvCvP O Delete TIE [ Change [ Addition
NAME BEALL, GARTHE HAME
STREET ADDRESS | 3317 RODEO DR. STAEET ADDRESS
CITY-ST-2P DAVIDSONVILLE, MD 21035 CITY-S3-2IP
TITLE DST O pelete s I Ghange ] Addition
NAME BEALL, MARGARET K NAME
STREET ABDRESS [ 145 KILBY POINT SYREET ADDRESS
CATY-ST-2IP CQUEENSTOWN, MD 21658 CITY-S1-21P
TME D [ Delate TME ] Change ] Addilion
NAME BEALL, TROY HAME
STREET ADDRESS [ 3312 RODEC DR. STREET ADDRESS
CHY-S1-2IP DAVIDSONVILLE, MD 21035 CY-§T-2If
TME DP 7 betete TTLE [JChange [ Addition
NAME BEALL, JAMES B NAME
STREET ADDRESS | 150 SPRING PLACE WAY STREET ADDAESS
CITY-5T-71P ANNAPOLIS, MD 21401 CITY-§7-2P
TILE D O Delere TITLE [l Change [ Additien
NAME BEALL, THELMA W NAME
STREET ADORESS | 869 CLUBHOUSE VILLAGE VIEW STREET ADDRESS
CITY-ST-2P ANNAPOLIS, MD 21401 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 2 124 Havow We ed, YR Fnasce ‘3/3;{07 Y10-72/- 6§87

SIGNATURE ANTYPED OR PRINTED NAME OF QFFICER OR | Daylime Phone &




