FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000061376 Secretary of State
1, Entity Name 05-02-2006 90225 009 ***150.00
NORMANDY PIZZA, INC.
Principal Place of Business Mailing Address
8257 #8 NORMANDY BLVD PO BOX 20115 60033518
JACKSONVILLE, FL 32221 DOCTORS INLET, FL 32030 o ’
A v NN DA GO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-P CR2ZE034 (111,05)
City & State City & State 4, FEI Number Applied For
59-3666205 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Ee%'gesqa?ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent

Name

SHEAR, ROBERT L ESQ
2790 SUNSET POINT ROAD Strest Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33759

City FL Pip 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, typaa of printad neme of 1egistered agant and titla if applicable. (NOTE: Regislered Agant signature required when rainstating) DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $500 May Be
After May %, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [JChange  [] Addition
NAME GERMAIN, GERALD RAME
SIREET ADDAESS | 1703 PELICAN PLACE STREET ADDRESS
ciy-gi-2p MIDDLEBURG, FL 32068 GITY-S1-21P
THLE vD I Delete TILE [ Ghange [ Addition
NAME SMITH, CHRISTOPHER A NAME
STREET ADDRESS | 5711 WESTSHORE DR. STREET AODRESS
CIY-51-2P NEW PORT RICHEY, FL 34652 CITY-5T1-21P
i VD 5 veete TTE O3 Change (] Addition
NAME BELMONT, DOUGLAS NAME
STREET ADCRESS | 10040 DOE CT STREET ADDRESS
GITY-ST-2IP PORT RICHEY, FL 34668 CITY-51-2IP
TLE DST B Delete TILE [ change  [] Addition
NAME WRUBEL, MICHAEL NAME
STREET ADDRESS 2742 ELAN CT. STREET ADDRESS
Cry-s1-2P ORANGE PARK, FL 32055 CITY-$1-2IP
TILE O petete TE D L] Crange K] Adtition
NAME NAME Tvler Fostec Bivdd #
STREET ADDRESS stReETaDDRESS | R 257 ANOrT T‘\Clﬁd vt #3
CITY-S1-2P CITY-ST- 2P Jacksanvil e R FL 32231
TITLE [ Delete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P

42. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repgart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation orhe receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attY %k ith all other like empowered.

SIGNATURE: _ ARy e Kt NGemier TIIT Q—xmml Hedoo  Goa-29-0lzt

] EDORMDMEOFWIHGWERWDREC@) Date Dayiime Phone ¥




