2007 FOR PROFIT CORPORATION

‘ ANNUAL REPORT FILED
DOCUMENT # J90500 ;

1. Entity Name
M. C. PIZZA, INC.

-

Secretary of State

Principal Place of Business - N Mailing Address i . oo
5218 SOUTH FLA. AVE. 2115 S FLORIDA AVENUE N
LAKELAND, FL 33813 LAKELAND, FI. 33803

[T

04272007 No Chg-P CR2E034 (11/05)

Apr 30,2007 08:00 Al

DO NOT WRITE IN THIS SPACE - F———

59-2829961 Not Applicabte
S. Certificate of Status Desired a $8.75 Additional

. . Fae Required
6. Name and Address of Currant Reglaterad Agent .

Gy ot DO NOT WRITE |
CELEBRATION, FL 34747 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. Lypsd or printad nsma of regrstered agent and Ube if applicable (NQTE: Ragistarad Agont eignatura required when seinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Wil FEE IS $150.00 ¥
AﬂerF %HEV"'? 2007 Feo ‘,svnsl be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS | | ]
TILE D a
NAME CLEGHORN, JACK JR
STREET ADDRESS | 404 GREENBRIAR AVE. ) R,
cm-si-2¢ | CELEBRATION, FL 34747 ) - U':!QBHDI ‘?‘f‘}f"ﬁﬂ' —_— _
— A5/ 16/07-B0007-006 150,00
STREET ADDRESS
CiTY-ST- 2P 1
TITLE
NAME

el I DO NOT WRITE

me ~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CTy.ST.2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryg and accuratg that my signature shall have the sama lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee emp d o exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

I

changed, or on an attachment with an addres: th @ empowered. )
SIGNATURE: Hjzus> (8Q)izeyo2

SIGNATURE AND TfED ol NTEC NAME OF BIGNING OFFICER OR DIRECTOR




