2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' May 05, 2008 08:00 AN
DOCUMENT # PO0000061376 2 Secretary of State

1. Entity Nama

NORMANDY PIZZA, INC.

Principal Place of Business . Mailing Address e ' . et
8257 #8 NORMANDYBLVD ._ . . . POBOX30115 . . . .. . I © e -
JACKSONVILLE, FL 32221 DOCTORS INLET, FI. 32030 E AR T

R

02172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopiadFor

59-3666205 Mot Appliceble
L ) $8.75 additional
5. Centificate of Status Desired 0O Foe Required

8. Name and Address of Current Reglstared Agent

SHEAR, ROBERT L ESQ DO NOT WRITE

2780 SUNSET POINT ROAD

CLEARWATER, FL 33758 IN THIS SPACE

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

SIGNATURE
Signature, lyped or poniad nama ol ragisiered agent and titie if applicabla (NCTE: Regssianea Apani signaturs ecuired whan rensiating) DATE
- o e KNS "
R " 8 e o PR Lo ad e s
o . T . Election Campaign Finanging ‘$5.00 MayB bbb gD e .
. - .FILE NOWN! FEE|S$150.00. .  ~ [ %E P v man 99,00 MeyBe - g S
- After May 1, 2008 Foe w“s] be $880,00 _ |- * Trust Fund Contribution. 0% Added to Fees NE/N2N8-00063-011- 150080

10. ‘ GFFICERS AND DIRECTORS . " N —

TITLE .| PD . ) ’ . S
NAME GERMAIN, GERALD . .

STREET ADDRESS | 1703 PELICAN PLACE
CImy-s1-2P MIDDLEBURG, FI. 32068

THTLE D

NAME TYLER, FOSTER

STREET ADDAESS | 8257 NORMANDY BLVD. #8
CITY-ST-2 JACKSONVILLE, FL 32221

TITLE
NAME

s DO NOT WRITE
e | IN THIS SPACE

STREET ADDRESS
CiTY-57-2P

TALE

NAME

STREET ADDRESS
CITy. §71-2P

TILE
NAME .
i STREEY ADDRESS L ) ) . T
Cmy-sT-2P |- - . o T : '
' 12. | hereby certfy that the information supplied wilh this filing does not qualify for 1ha exemptions contained in Chapter 119, Florida Statutes. ! lurther certify 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 oflicer or director
H of the corporation or tha receiver of trustes empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changsad, or on an attachmapgt with an address, with al] cfher like empowered. k
'SIGNATURE: M /ngw é’/ﬁ/ﬂf ozl §. 062 L

7 SIGNATUAE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #




