2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H15469

1. Entily Name

H.H. PIZZA, INC.

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90091 041 ***150.00

Mailing Address

2109-D MAIN STREET
DUNEDIN, FL 34698 US

Frincipal Place of Business

2109-D MAIN STREET
DUNEDIN, FL 34698  US

DO NOT WRITE IN THIS SPACE

RN AR TR AR

04272007 No Chg-P CR2EC34 {11/05)
4, FE! Number Applied For
59-2504777 Not Applicable

0 $8.75 additicnal

5. Certificate of Status Deswed Fee Required

6. Name and Address of Current Registered Agent

SHEAR, ROBERT L.
2790 SUNSET POINT RD
CLEARWATER, FL. 33759

DO NOT WRITE
IN THIS SPACE

8. The above namad eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ) am famihar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or panted nama ol iegisiered agani and titke if appikabla.

{NGTE Regisierea Agent signature required whan ransgtating) DAl

. R
« . FILE NOWI! FEE IS $150.00

" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

O

$5.00 May Be

Added tc Faes

10, OFFICERS AND DIRECTORS ™ |

NTLE PD

HAME HEARN, JAMES R.
STREET ADDRESS | 2109-D MAIN ST
CIfY-§T-2IP DUNEDIN, FL 34698

WiLE sD

NAME HEARN, VIRGINIA L
STREET ADDRESS | 2109-D MAIN STREET
CITY-ST-21P DUNEDIN, FL 34698

TILE

HAME

STREET ADDRESS
CiTY-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST7-2IP

TITLE

NAME )
STREET ADDRESS
CITY-S1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this f\lmg does nat gualily Tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatian

indicaled on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or direcior

of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, of on an attachment with an addr:ss, with all other like empowered.

SIGNATURE A

J.o. Heal.

lagloy 797 234 3500

yNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytime Plone #




