FILED

Aug 14,2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

08-14-2006 90040 049 ***1 50.00
DOCUMENT # P02000001118
1. Entity Name
JE&R'S PIZZA, INC.
Principal Place of Business Mailing Address
5201 COUNTRY RD 218 W 5201 COUNTRY RD 218 W
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068 4 0 1 0 1 352
P R (TR AT R
Suile, Apt #, eic Suila. Apt 4, etc. 05252006 Chg-P CR2E034 (11/05)
City & Siale City 8 Stata 4. FEI Number Applied For |
26-0002384 Not Applicatle §
Zp ouniry a0 Country 5. Certificate of Status Dasired (] ?eae;!,g 3%15‘50"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
PADGETT, JEFFREY B -

5201 COUNTRY RD 218 W . Sirset Address (P.O, Box Number is Nol Accaplahble)
MIDDLEBURG, FL 32068

' City FL I Zip Code

8. The above named entity subrmiss this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

4.t 7 ¢/oc '

oxinied name o reg) d aﬁanﬁ tutle if . INOGE Feres,ated Agenl signaturg required when reingtaing) DATE

[ 4
FILE NOW!! FEE IS $150.00 9. Eteclion Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 - Trust Fund Contribution. O  AddedtoFees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
HiLE DP 1 vetete THILE [ ctange (7] Addition
RAME PADGETT, JEFFREY B HAME
SIREET ADLMIESS | 1931 OPENWOODS RD STAEET ADDRLSS
CY-§T-2IF MIDDLEBURG, FL 32068 CTY-5T- 21F
TLE (73 Daiaee TILE [JCrange [ Addition
MAME NAME
SIREET £DORESS STREET ADDRESS
SITY-S1-21P CHY-§1- 2P
e 1 Delere HILE [ change [ Addilion
HAME MAME
STAEET ADDAESS STREET ADDRESS
Y-S op oTY ST 2P
Ntk O oeteta MILE O Change [ Aadition
HIAE NAME
SIRLET ADURESS STREET ADDRESS
Gy &1 oap Ciry S1ap
MmE 3 Delete iITLE [ Change  [C] Addilion:
NAHE MAME
STREET ADURESS STAEET ADDHESS
CITY-51-2P CTY-ST. 2P
THLE O Derte HILE [JcChange [ Adsition
HAME NAME
SIREET ADDRESS . - STAEET ADORESS
CITr-$1-2F iy §3-719

12. | hereby cerlify that (he information supptied with this filing does not qualily for the exemptions containad in Chapler 119, Fiorida Sratutes. | further cerlity thal ihe information
Inchcaled on inis report or supplemental reportis tue and accurate and that my signature shall have the same legal ellect as if made under oath, that | am an ollicer or director
ol the carporalion or e raceiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adcdress, with all other like empowered.

SIGNATURE: M 4/%/1/%
7

Wae AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dz e Feicng B




