v

FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000075437 3 05-01-2006 90421 043 ***150.00

1. Entity Name

MANGCR PIZZA, INC.

Principal Place of Business Mailing Address - . q 007 87 8 2

1121 NEW YORK AVE 2065 BRAMBLEWOOD DR
SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769-6400
TS s s G SRR MEAR M
Suite, Apt. #, elc. Suite, Apt. #, eic. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
30-0018725 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;esc‘:\i?:;"o"m
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WAKEFIELD, S. CRAIG o) ion__ (. Hernpiy
ALIXE ASSOC[ATES,:, ) Street Address (P.O. Box Number is Not Acceptable)
1314 BLE AVE SR
SAINT CLOUD, FL 34769 W20 Mew York Ave
City . . Zjj d
S Qloud FL | %64

B. The above named entity
the obligalions of regis;

mits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am {amiliar with, ang accept
o agent

L W Jgmes C. Mcm’p}l;// ﬂaaun]"onf V/;)]/gb

Signanw gf typed or prmted name al regi agent ang e if i INOTE- Registerad Agent signature required when remsiatingh DATE

SIGNATURE

) FILE HOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 13
HILE D O pelete TITLE {7 Change [ Addition
NAME JONES, CECIL L NAME
STREET ADORESS | 2065 BRAMBLEWOQOD DR X STREET ADDRESS
CITY-ST-2IP SAINT CLOUD, FL 347696400 " CITY-ST-7IP
TITLE D O Delele TITLE M change  [] Addition
NAME JONES, CAROL A NAME
STREET ADDRESS | 2065 BRAMBLEWOOD DR STREET ADCRESS
CITY-ST-ZIF SAINT CLOUD, FL 347696400 Ty -S1-21P
TME O] Detete g [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-81-2 ciy-s1-21p
MLE [ detete TimE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-2IP CITY-ST-2P
TIME [ Delete TITLE [ Change [T Addrlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S51-21 Ciry-S1-2iP
TIRE [ Delate TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

12. | hereby cerlily that the infarmation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 cath; that | am an olficer or director
of the corporalion or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or n an attachmenlyrith an address. with all otha{ ke empowered.
SIGNATURE: %M/ /i W Chrdl A Jones V/{‘i/bé

STIRATURE AND TYPED OR PRINTEWEOF SIGNING OFFICER OR DIRECTOR Dala

Daytima Phone #




