FILED

Feb 26, 2007 8:00 am
2007 PO NNUAL REPORT \TION Secretary of State

DOCUMENT # P00000074651 02-26-2007 90068 013 ***150.00

1. Entity Name
ORLANDQO-BEACH PIZZA, INC .

Principal Place of Buginass Mailing Address
3047-2 ST JOHNS BLUFF RD S 3047-2 ST JOHNS BLUFF RD S 364
IACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 4[)(] 24

(SA5 (¢ | Packway | HHSSS (o

g e s ————— [N

Suite, Apt. #, elc, Suite, Apt. #, elc,

6*-@ qo | 5“'( qO ) 02232007 Chg-P CR2E034 (12/06)

i ate . i a 4 3 umber Applied For
SQZSCEESO(\V } \\'L FL OQX‘S?—SDT\V ‘ l!{ (i:L" ) 256135;3054 NthAppIicable

Zip Country Zip Country - . $8.75 Additionai
3 ;’;:;L{ % Us ’%99_9*{’ U-—S 5. Certilicala of Status Desired O Fee Required
§. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
Name

LEWIS, THOMAS R

3047-2 ST JOHNS BLUFFRD S Stregt Ad Numbey is Ny Acghplabl
JACKSONVILLE, FI. 32246 _ZL%Q_&E!)QI‘_&R? arNg y
M Yackemville FL | 3855y

8. The above named entity submils 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
Sigratura, typed or srinted naime of registered agent and titie if applicable {NOTE: Ragistered Agent fignature required when rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contributian. OO0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ pelete TiME Change {7 Acdition
NAME LEWIS, THOMAS R NAME CUT\Y&[ t
STREET ADDRESS | 3047-2 ST JOHNS BLUFFRD S STREET AGDRESS | l [ SSS- . pﬁ, ‘/ 6“'6 qo '
Cv-sT2P | JACKSONVILLE, FL 32246 s | Oaeksywidle . F 32204
e O Delete e v [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-21P
TNLE O petere TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP
TILE {J Delete TILE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-31-2p

12. | hereby certify that tha information supplied with Ihis filing does nol qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like ampowerad.

SIGNATURE; %..., /I A~ 2-07 Yy ¢Po77Y)

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daylme Phone #




