2006 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000007747 Secretary of State

1. Entty Name
DE BEST PIZZA, INC.

Principat Place of Business Malling Address
§12 WHITE DAK COURT 812 WHITE OAK COURT
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408

TR

01132008 Ne Chg-P CR2E034 (11/05)

ANNUAL REPORT Feb 15,2006 08:00 AM

DO NOT WRITE IN THIS SPACE =

(33-03838102 ’ Not Applicabla
. $8.75 Addisionat
5. Cenificate of Stetus Desired 03 Pes Required

8. -Name and Agtiress of Current Registered Agent
DEGQOOD, DOUG
812 WHITE CAK CT. : Do NOT WF“TE
PANAMA CITY, FL 32408 IN TH ls SPACE

3 this statement far the purpose of changing #s registered office or registered agent, or bolh, in the State of Flarida. | arm lamiiac with, and accept

Doy ReSidera— 2 ) \\-\\o(,

SIGNATURE - !

e TR rame of regulered sgend erd (e J appicanle NOTE. Registered Agemt signature teguired wher resnslating) . oale

/ . . N s o
FILE NOWI [FEE 15 $150.00 8. Elaction Campaign Financing 5.00 May Be
After May 1, 2008 Fee wiil be $550.00 TrustFung Gomioution. . ] Adaed o Fees
10. OFFICERS AND DIRECTORS |
TINLE B
NANE DE GO0, DOUG
STREET AOTRESS | 812 WHITE QAK GOURT [
r : U004 a504 5

CfTY-5T- 2P PANAMA CITY BEACH, FL 32408 R -
me D - (/230500070020 180,00
NAME BUTLER, LARRY - '

STRCET ADORLSS | 2669 MCKINNON BRIDGE ROAD
TSP | PONGCE DE LEON, FL 324855 -

T
HAKE

o DO NOT WRITE
IN THIS SPACE

STREET AUDRESS
CiFY-81-21P

TIRE

HAME

STREET ADDRESS
CiTe-51-0P

TILE
NAME
STREET ADDRESS

CIsY-5T-2iF ﬁ

12. | hergoy cedify that Ihe infpfrdaiicd supphied with 1his fiing dors not qualify for the exemptions contained (n Chapter 119, Florlda Statutes. { further certily that the iafarmation
indicated on this report ofsupp gntal report is irue and accurate and that my signatura shall have the same lega! elfect as if made under cath; that | am an officer or diractor
of the corparation or tha fecd g truslee expowared o execule thig report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 of Blogk 11 [i4
changed, or an an attechme® Jalif ad address, with ah other lka empoweared.

Do, Delogsn  PleStdear :'/ wlp, 8% BN-3333

SWUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR T0awe 7 Oaylimy Prcie &

SIGNATURE:




