2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2006 8:00 am
ecretary of State

04-11-2006 90121 Q05 ****70.00
DOCUMENT #NO01000003387
1. Enlity Name
PIZZA FAMILY MINISTRIES, INC.
v v
Principal Place of Business Mailing Address .
2270 SHADOW RIDGE DRIVE 2270 SHADOW RIDGE DRIVE T v
DELTONA, FL 32725 DELTONA, FL 32725
S — S TR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072006 Chg-NP CR2E037 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-3639937 Not Applicabla
ap Country zip Country 5. Certificate of Status Desired i1 ?g‘;gag:(;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registerad Agant
Name

PIZZA, NICHOLAS
2270 SHADOW RIDGE DRIVE
DELTONA, FL 32725

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and hitle f appkcable.

(NOTE: Ragisterad Agen! signatura required when reinstating} DATE

Filing Fee is $61.25
Due by May 1, 2006

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make check payable to
Added to Faas Florida Department of State

10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE o] 1 Delete TmE . [ Ghange [Dition
NAME PIZZA, NICHOLAS NAME Eo&,fr'\o'\’a R Lovis

STREET ADORESS | 2270 SHADOW RIDGE DRIVE smeromess | 1500 Wefndon ave.

oiv-sT-2p | DELTONA, FL 32725 oIrv-5T-2 Deidmna, FL 32738

TITLE D [ Detete TILE [ Change [ Addition
NAME PIZZA, KYMBERLI! NAME

STREETADDRESS | 2270 SHADOW RIDGE DRIVE STREET ADDRESS

CITY-ST-21P DELTONA, FL 32725 CIY-ST-21p

TLE b 7 Delete TITLE [ Change (] Acdition
NAME RUPP, GREG MAME

STREET ADDRESS | 3081 WAINWRIGHT STREET ADDRESS

CITY-ST-7IP DELTONA, FL 32738 CITY-ST- 2P

TINLE D O oetee TITLE [ Change [ Addilion
NAME RATHBURN, KIM NAME

STREET AODRESS | 651 SULLIVAN ST STREET ADDRESS

CITY-ST- 2P DELTONA, FL 32725 CITY-ST-2P o

T0LE D O pefete TILE ' . l]{hange [ Additien
NAME HANS, DEMILDT NAME Bem ildt, Hons adow Lane

STREET ADORESS | 6150 OAKSIDE MEADOW LANE streer aopress | w150 side Meagon

erv-sT-2¢ | DELEON SPRINGS, FL 32130 vt | DEVeON SPONGP | FL 23130

e D [ Delete TME [ Change [ Acdition
NAME WILLIAMS, RICK NAME

STAEET ADORESS | 4910 ANZIO ST, STREET ADORESS

CiTY-S1-2P ORLANDO, FL 32819 CIyY-S1.2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled on this report or supplemantal raport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or ditector
of the corperation or the receiver or trustes empowered to execute Lhis raport as required by Chapter 617, Florida Statutes; anda}ame appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other like emp

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytme Phone #




