2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # P03000124068 o ‘ Secretary of State

1. Entity Nama
02-27-2006 90073 010 ***150.00
JUDY'S PIZZA, INC.

Frincipal Place of Business Mailing Address
6005 SE HWY 301 716 CO. RD. 21 SO.
HAWTHOR:NE o T H"“II’ m IMI N“ Ill“ III“ Il‘ll ”l‘l“l“ |‘|“||H| |H|H|““< ‘| ||||
2. Principal Place of Business 3. Maiting Address
6065 SE Hiy 3o/ 28 Co o 2) So-
HSuila‘ ﬁ;; #, etc. [ Suite, Ap-}z. elc. 1st MOORE CR2E034 “0’05)
AWThora € Lidwtharne
City & State " City & State 4. FEI Number 20-0413948 Applied For
. Not Applicable
Zip Country Zip Country - . $B.75 Additional
326 qa Lﬂq@!hﬁ- 52(/_([0 ‘qul A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAUGHERTY, JUDITH K

716 CO. RD. 21 SO. Sireet Address (P.0. Bax Number is Not Acceptabte)

HAWTHORNE FL 32640

City FL Zip Code

gmed entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
k of registered agent.

SIGNATURE ] : P M 2=/ C/’dé

Sifinature, typed o printed name ol regislacad aghnt and Litie DdDDhcﬂbiE, (NOTE: Registared Agert signature requrad when reinslating) DBATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11

TLE D ’ [ Detete TILE [ thange T Additien
NAME DAUGHERTY, JUDITH K NAME
STREET ADDRESS |746 CO HD 21 8O STREET ADDRESS
oIy-ST-70 |HAWTHORNE FL 32640 CITY-ST-2P
TIMLE D O velete THE [ change [ Additicn
NAME DANIEL, BOBBY E NAME

m—o1 SIEEET ADDRESS. | 20007. SE HAWTORNE RD — . STREET ADIDRESS - e - _ _
oY-sT-2°  |HAWTHORNE FL 32640 CITY-ST-2IP
TITLE 3 Delete TITLE [ Cnange [ Addilion
NAME e ] o we |
STREET ADDRESS - - o N smEeT AdDAESS o - o -
CATY-§T-21P CITY-ST-2P
TIMLE [T petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP ' CiTY-5T-2P
TLE . 3 elete ts [ Change  [7] Aadition
NAME . NAME
STREET ADDRESS . ] STREET ADDRESS
CITY-ST-2P ' : CITY- §7-2IP
TILE . J Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P - CITY-S3-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Siatutes.  further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered 1o execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an chment with an address, with afl other like empowered.

SIGNATURE:

//'-'-- SIGNATURE AND TYPED OR PRINTED NAME OFSJE/( GO G%H DIRECTOR Date Cayhma Phone #




