FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000060441 01-30-2008 90033 040 ***150.00
1. Entity Name
WESTSHORE PIZZA XXXV, INCORPORATED
Principal Place of Business Mailing Address 1 -
2955 WEST BAY DRIVE 2955 WEST BAY DRIVE 4 0 0 1 38 3 5
BELLEAIR BLUFFS, FL 33770 US BELLEAIR BLUFFS, FL 33770 US
T o7 [ R AR ARMAAR AR A
Suite, Apt. #, elc. Suite, Apl. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-1190345 Not Applicable
e Country Zip Country 5, Certificate of Status Desired 0 gaaegesq l.:g:;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name é Q
MICKEY, CHRISTOPHER o meongl ":’6 EA—AD v =
2955 WEST BAY DRIVE treet Address (P.0. Box Number is ot Acce 3
BELLEAIR BLUFFS, FL 33770 29 = ) 2
Ci Zip Cod
Wﬁéc_:..zmn. B:_uﬁr_s FL l 193:39770

8. The above named entity submils this statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ‘
Signelure, iyped or printed name of registered agent and title it applicable. (NOTE: Registared Agan| $gnature required when reinstating) PBATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Tsust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VP ' 3 Delete TITLE prest DENT E¥thange [ Addition
NAE MICKEY, CHRISTOPHER K MLEN WOoLEY R
STREET ADLRESS | 301 BRANDY WINE DR sweroneess | 2 o4 55 WEST_ B
Grv-sT-2P | LARGO, FL 33771 ovsrr | Bee &R BLufes  FL 2 oo
Tite TR O Delete e \IACE - PRESIDENT Chhange (3 Addition
NAME ROBART, DAVID A Ill NAME G eonel A Mél-'/léDV on
STREET ADDRESS | 10032 OANA STREET stveer aoovess | 2. 85 wWesT DAY
on-sT-27 | NEW PORT RICHEY, FL 34654 CITY-$T-29 BELLE A P .&_4 ) S FL 33‘?‘7 o
TLE 7 Deere TLE O change (7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2P CIry-sT-2P
TINLE O pelese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21p CITY-ST-Z8P
TITLE [ Datete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2IP CITY-§7-20
TITLE 3 oelete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-81-28

12. | hereby certify that the information supplied with this #ling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 officer or director
of tha corporation or the rgceiver or trustee em ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl nt with an address] with all cther ke empowared.

SIGNATURE: C T o oV

SIGNATURE AND (APED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone 4




