FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L96748 01-29-2008 90013 023 ***150.00
1. Entity Name
BEE RIDGE PIZZA, INC.
Principal Place of Business Mailing Address . RuyvaT-
4112 BEE RIDGE RD. 4112 BEE RIDGE RD. o L ,
SARASOTA, FL 34233 SARASOTA, FL 34233 | A
S NG SV RTORRRLD VAR
Suite, Apl. #, efc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0220020 Not Applicable
ap Country Zip Couniry 5. Cerlificate of Status Desired i ?g'ggqaﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIXON, DON
4112 BEE RIDGE ROAD . Street Adgress (P.©. Box Number is Not Acceptable)
SARASOTA, FL 34233
City FL l Zip Code

8. The above named entity submits this staternent 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

Sigrature, typed or prinled name of registesed agent and nlla if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW!NI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PD O pelete JITLE [ change [ Addition
NAME DIXON, DON NAME
STREET ADDRESS | 4112 BEE RIDGE RD. STREET ADDRESS
CiTY-ST-2P SARASOTA, Fl. 34233 CITY-ST-7IP
TITLE STD O velete TITLE [ Change [ Addition
NAME GREEN, KEVIN NAME
STREET ADDRESS | 4112 BEE RIDGE RD. STREET ADDRESS
CITY-ST- 7P SARASOTA, FL 34233 CITY-ST-ZIP
THTLE VP [ pelete TITLE [J Change [ Addition
NAME HEARN, JENNIFER NAME
STREET ADDRESS | 136 LAKE SHORE DR. N. STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34684 CITY-ST-2IP
TITLE VP O pelete YITLE [ Change  [] Adaition
NAME KRAMER, RAY NAME
STREET ADDRESS | 194 EAST CANAL DR. STREET ADORESS
CITY-ST-ZP PALM HARBCR, FL 34684 CITY-ST-2IP
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P

12. | hereby ceriify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer or girector
of the carporation or the receiver or trustee empowered 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _D o JoifD Do O,()(o,3 Fd3-98  99;- 13y- 0663

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale Daytime Phone #




