2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000007747 Mar 01, 2007 08:00 AM
1. Eniy Namo Secretary of State |
DE BEST PIZZA, INC.
Principal Placo of Business Mailing Address
812 WHITE OAK COURT 812 WHITE OAK COURT
e T “II”II’ m II“I ”I” Ilm ||m Ilm "U‘ Il”‘ “I“ ‘II“ I‘l“ ‘mm N ‘m
2, Principat Place of Business - No P.O. Box # 3. Mailing Adcross
Suite, Apl. #, elc. Suile, Apl. #, otc. 151 MOORE CR2E034 {10/06)
City & State Cily & Stale 4. FEI Number Appfiod For
03-0389102 Nol Applicable
Zip Country Zip Country 5. Cortificata of Status Dosirod O $8.75 addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agant
Nama
DEGOOD, DOUG
812 WHITE QAK CT. Streol Address (P.0. Box Number is Nol Acceplable)
PANAMA CITY FL 32408 -
City FL ' Zip Codo
8. The above named onlity submils lhis slatoment for the purpose of changing its registored offico or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent.
SIGNATURE
Signature, lyped o pnnted nama of regrstdred agenl And td'a ¢ apphcatla. {NOTE" Registared Agan! sqqnature requrad whan reinstaling} DATE
F“’E NOW!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be
Atter May 1, 2007 Fe? Will Be $550.00 - Trust Fund Conribution.  [[]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 pelete TIE [ Change [ Aadilion
NAML DE GOOD, DOUG NAME
sIREET ADDRLss | 812 WHITE OAK COURT STRCET ADDRESS
GilY-ST- 1P PANAMA CITY BEACH FL 32408 ClIy-s1-Ap
TIE D ] Delele MMEE [J Change [ Addition
NAMIE BUTLER, LARRY NAME
SIREET ADDRESS | 2669 MCKINNON BRIDGE RQAD STREF] ADDRESS UODDNNES29743
arv-st-zp | PONCE DE LEON FL 32455 CInY-s1-2P U313/ 07 -B0002-010 150,00
TIE [ Delete TIME [CJcrange [ Adehlicn
NAMF NAME
STREET ADDRF S8 STREET ADDRESS
CHY-81-Zip CITY-S1-2IP
TIME [ petete TIRLE [ Change [ Addilion
NAML NAME
STREET ADDRESS STREET ADDRF S8
CITY-S1-2IP CITY-SI-2IP
THIE [ Delets Tk [ cnange [ Adattion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST1-21P CITy-SI-2IP
Tme [ Delere TILL [Jchange [ Additon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-7IP /{\\ CIrv-SI-2Ip
12. thercby certify that the informafion $brldd with this filing doas not qualify for the exemptions conlained in Seclion 119, Florida Statwles. | further certify thal the information
indicatod on this report or supglemeltd radprt is true and aceurale and thal my signature shall have the same iegal effecl as if made under oath; that | am an officer or director
of the corporation or the recaivp pmpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachmenl wili\g gress,.wittrall oiher like empowerad. )
- > BSY - B9 -~
SIGNATURE: ' 0lo7 3333
SIGNA ) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phane #




