2007 FOR PROFIT CF3IPORATION FILED

ANNUAL RE. ORT _ Jul 25, 2007 8:00 am

DOCUMENT # PO0000061376 Secretary of State

1. Entity Name e sk ke

NORMANDY PIZZA, INC. 07-25-2007 90046 033 150.00

Principal Place of Busingss Mailing Address

8257 #8 NORMANDY BLVD PO BOX 30115

IACKSONVILLE, FL 32221 DOCTORS INLET, FL 32030
02102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3666205 Not Applicable
5. Certificate of Status Desired ] §8-75 Additional
ee Required

6. Name and Address of Current Registered Agent

SHEAR, ROBERTL ESQ
2790 SUNSET POINT ROAD DO NOT WRITE
CLEARWATER, FL 33759

e - IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypad of prirted name of registered agent and iitle il applicabla {NOTE: Ragisiered Agent signature reculred when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contributior:. [0  AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE PD
HAME GERMAIN, GERALD

STREET ADDRESS | 1703 PELICAN PLACE
CITy-ST-2IP MIDDLEBURG, FL. 32068

TI7LE D

NAME TYLER, FOSTER

SIREET ADDRESS | 8257 NORMANDY BLVD. #8
ciy-§T-up JACKSONVILLE, FL 32221

" TITLE
NAME

s _ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADHIRESS
CiTy-S1-2IP

TIFLE

NAME

STREET ADDRESS
CITY-88-ZIP

NTLE

NAME

STREET ADDRESS
CITY-58-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 if made under oath; that | am an officer or drector
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment an address, with all othgr like empowered.
SIGNATURE: éj M /31/07 7o4-2) {0670

SIHOTURE AND TYPEGOR PRINTED NAME OF BIGRING OFFICER OR DVRECTOR Daytime Phone ¥




ATTACHMENT

HOIRT0 (%
#0000 6 el 375

_T\’:\é VWIS Q\éc\
oo Hz7)or ——
~aos. Called ~Mns



