2005 FOR PROFIT CORPORATION FILED

_ANNUAL REFORT Apr 30,2005 08:00 AM
DOCUMENT # P01000054296 R Secretary of State

1. Entity Name
CALZONE JACK'S INC.

Principal Place of Business __ _ Mailing Addrass
2610 FOWLER 5T. B 2610 FOWLER ST.
FT.MYERS, FL 33901  _ . _FT. MYERS, FL 33901

AR R

04272005 No Chg-P CR2E034 (10/08}

DO NOT WRITE IN THIS SPACE T TEe AleaT

65-1123744 Mot Applicable

5. Certificate of Status Desired a $8.75 Addiional

Fee Requited

6. Name and Address of Current Reglstered Agent

PoTo FOMLER ST | DO NOT WRITE
FT. MYERS, FL 33801 o IN THIS SPACE

8. The above named entily submils this stat purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accep!

the obiigations of rgg' ared agent.
{

SIGNATURE i . L & ~2 7 Y
SignamMed or printad narhe of registerad ngent and Utle i appﬁb!e {NOTE Reglsterad Agant signature requlied when reinsieting) DATE
' - - BRONGN3460R2 '
FILE NOWIl FEE IS $450.00 9. Election Campaign Financing $5.00 mayBe ML ) )
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contriution. 1 Addedto Fees 04250/ 050062007 150,00
10, ~ OFFICERS AND DIRECTORS ] 7 R
TMLE P D TSt
NAME ROBINSON, JOHN T

STREEY ADDRESS | 2610 FOWLER 8T, |
cITY-ST-2P FT. MYERS, FL 33901

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE
RAME

asiae ~ - DO NOT WRITE

e |  INTHIS SPACE

STREET ADDRESS
Cry-ST-2IF

TITLE

NAME

STACET ADDRESS
Cry-s1-2P

— — S SEUGYERS e .
NAME

STREET ADDRESS
CITY-5T-2P

12. 1hereby ceni{g‘lhal the information supplied'wiih this filing does not qualify for the exemption stated In Section 119.0??3){0, Florida Statutes. | further certify that tha infarmation
g}c;};::g o; n ]g ;epg:’gaor sur.la[.:gemermal1 repott is true :ci’r'nt accurat‘leﬂaﬂnd thatnmy signalturg éh%ﬂhhave the sa'[_rl'ne Iegaé,l effect as if made under cath; that | am an officer or director
‘poration or the recelver or frustee empowered to execute this report as regulre ter 607, Florida Statutes; and that name appears in B 1 [
changed, or on an attachment with an addrass, with all other Tike empowered. ynee ™ pRears in Block 10.or Block 11

o=
SIGNATURE: Q%J/ UDLnt T Rpbinsew N A7-05 239-737-444,

SGHATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phoca #




