2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 14, 2008 8:00 am

DOCUMENT # H15469

PO Secretary of State

H.H. PIZZA, INC. 07-14-2008 90027 033 ***150.00

Principal Place of Business Mailing Address .

2109-D MAIN STREET 2109-D MAIN STREET .o

DUNEDIN, FE 34698  US DUNEDIN, FL 34698 US

P T[N DRAUROTTTAR AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 06262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

58-2504777 Not Applicable

Zip Country 2P Country 5. Cenificale of Status Desired O Ei'giggggional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEAR, ROBERT L.

2790 SUNSET POINT RD Street Address (P.O. Box Number is Not Acceplabls)
CLEARWATER, FL 33758

City FL 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 obligations of registered agent.

SIGNATURE
Signature, fyped or prinipd name of registeced agent anc ute f applicable. {NOTE: Registared 2gen! s1gnatide roquilod when 1ensioting) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b). F.S.. the
Due by September 12, 2008 Trust Fung Contribution. 0  Added o Fees cofporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O elate THLE [ chenge  [] Adgitian
NAME HEARN, JAMES R. NAME
STREET ADDRESS | 2109-D MAIN ST STREET ADDRESS
CITY-ST1-2IP DUNEDIN, FL 34698 CITY-ST-2IP
TITE SD O Delete TLE Ccrange [ Acenan
NAME HEARN, VIRGINIA L NAME
STREET ADDRESS | 2109-D MAIN STREET STREET ADDRESS
CiTY-8T-217 DUNEDIN, FL 34698 CITY-8T-2IP
TITLE vp O oelete TITLE [ change [ Addition
NAME Seumdea Heaewn NAME
smeeTaoonEss (1D QY S, Fl. RYE STREET ADDRESS
A RS TS Sp\ imoqs , FoL_ 24 L.B9 CTY-31-2P
TITLE NP =] [ Delete TILE [JChange ] Addition
HAME Juheg Caval.cArnTT NAME
sreeTaDDRESS | 22284 LA Goon DR STREET ADDRESS
CITY-ST-21P DunEdiw FU ANLAB CITY-ST-2F
TITLE O Dpelete TITLE [ charge () Additon
NAME MAME
SIREET ADDRESS STREET ADURESS
CITY-ST-7P CITY-ST-2ZP
TITLE O petete TITLE [ ghange [ Acdinn
NAME HAME
SIREET ADDRESS STREET ADDRESS
CATY-51- 2P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Floridda Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that { am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with ajl other like empowered.
SIGNATURE: XA P%w_ 71lmwioy 727 734 -
D:

SIGNATWND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTUR ae Dayirre Phore # Y 3 0 o




