FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT 1 ecretary of State

PgtCNUMENT #P03000070965 04-25-2005 90301 007 ***150.00
. Entity Name
SHAWN BOY'S PIZZA, INC.
Principal Place of Business Mailing Address .
2753 N HIAWASSEE ROAD 2753 N HIAWASSEE ROAD - 3004 3441
ORLANDO, FL 32818 ORLANDO, FL 32818
P v UL AD RO
Suite, Apt, #, elc, Sulte, Apt. ¥, ete. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
05-0574879 Not Applicable
e Country ap Country 5. Certificate of Status Desired O Ei‘ggﬁi‘g“"""'
€. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
. Name
MASHBURN, ERIC S ESQ %D(’ISK' OO
102 E MAPLE STREET Street Address zP.O. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

5D . YWaureses N
CltyQ_\ } FL’ Code 9\

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar wnh, and accept

the obiigations of reW
—
oAU < Y ~2es-ag

Signalure, Ivped of Brinted nafhe of ragistared agenkaiiisewaEAicable (NOTE: Registared Agent signature rBquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faas
10. QFFICERS AND DIRECTQRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O Delete TINLE {dcChange  {T] Additien
NAME SPEAR, SHAWN NAME
STREET ADDRESS | 2753 N HIAWASSEE ROAD STREET ADDRESS
CiTY-ST-2IP ORLANDOQ, FL 32818 CTY-S1-2P
TITLE O delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S7-21P CITY-ST-7IP
TITLE () Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-S1-2ZIP
TLE O pelete TIE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 3 Delete TITLE [Jchange  [2] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITr-ST1-2P

12. | hereby certify thal the information suppliec with this tiling does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment wm'_\%:-w
\___ _ o Py
SIGNATURE: y-zo-ey

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNU ICER OA DIRECTOR Date Daytume Prona #




