2006 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR)

DOCUMENT # P04000091732

1. Entity Name

JOE DOUGH'S PIZZA PRO'S INC

FILED
Feb 20, 2006 08:00 AN
Secretary of State

Principal Place of Business

5251 § ORANGE BL.OSSOM TRAIL
SUITE 11
QRLANDO FL 32837

Mailing Address

9251 & ORANGE BLOSSCM TRAIL
SUITE 11
CRLANDOQ FL 32837

2. Poncipal Place of Business

3. Maling Address

IR RE A AR

Suite, Apt. #, elc.

Suite. Apt. #, efe.

tst MCORE CR2E034 {10/053)
Cuy & State City & Stale 4, FE{ Number | _1Apphed Fo
E— 27-0094191 MNot Apphics
@ Couniry e Country 5. Cerliicaie of Slatus Desired ] $8.75 Additiona
Fee Reyuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Narmre
WEBBER, NiGEL
3 PO B Mol Ac by
9251 S ORANGE BLOSSOM THA!L Skeet Aduiress (P O Bax Number 15 Not Accepiablel
ORLANDO FL 32837
Cily B F':- iy Code T

8. The above named entity submits this statement for the purpose of changing its registered office or regstered agent, of both, in the State of Flonda, T am familiar with, and acc

the obikgahens of registered agent.

SIGNATURE

Zagnature. ryperd os srancd name of regislered agerd amd e A applcatle

(NOTE Regslered Agers Lgnaliee mguind when oenbiithng) SATT

'A'ﬁer fay 1, 2006 F i
Make Check Payabie fo Ffoﬂda Departmen

0:« b hep gy el i T

9. Election Campargn Financing
Trust Fund Contrisution 1)

$5.00 may
Added to Fee

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFIGERS AND DIRECTORS IN 11
TLE P £ Delete L o TicChange  [J Acd
N WEBBER, NIGEL S . ?}LEB%B gg‘?%},f —
STRETAODAESS {8251 S ORANGE BLOSSOM TRAIL STREET AOCRESS B3/04/06-000423-025  1R0L O
CY-ST-2F | ORLANDO FL 32837 Ty -57-20

TITLE [ Detete TITLE 3 Change [ Ade
HAME HAME

STREET ADORESS STAEET ADDRESS

LIy -S1- 2P ’ Cily-§T- 2P

THLE 3 petete {1183 Citoange 1 Ade
NAME MAME,

STREET ADDRESS STREET ADDRESS

Cy-ST-2P £Iv-S1- 2P

ThE . 1 Detete (14 O crame  [JAc
NARAL MNAME

STREET ADDRESS STREEY ADDRESS

EAY-ST- TP . £ay-S1-2P

e L7 Datete e Clctnge ] Ad
NAME HAME

STHEET ARDRESS STREET ADDRLLS

Civy- ST-0f Ciy-ST. 2iF

WILE [ Deleie TIi$ [ change [ Ak
NAME HAME

STRELT ADDRESS STREET ADNRESS

STy 8T-20F CITY-S7- AP

2. | hereby certly that the information supphied with this liing does not guabty for the exemptions conigmed in Section 119, Flonda Statutes, | further ceridy that the informan,
mascatad on this report or supplemental repart is true and aocurate and thal my signaturs shall have the same legal effect a5 ¥ made under oath, that ! am an officer or direc
of the corporation ar the receiver or Lrustee empowered 1o execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block
if changed, or on an attachment with an address, with all olfyer ke empowered.

ﬂ/fﬁ;( //0 @~



