" 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10, 2008 08:00 Al

DOCUMENT # P04000091732 Secretary of State

1. Entity Name

JOE DOUGH'S PIZZA PRO'S INC

Principal Place of Business Mailing Address
207 HINSON AVE. 207 HINSON AVE.
HAINES CITY, FL 33844 HAINES CITY, FL 33844

R0

04012008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
. 27-0094191 Not Applicable
} IR Co e e 5. Certificate of Status Desired O $8.75 Additional

+

Fae Raquired |

i ) . v

6. Name an.d Addreu of Current ﬁeglstemd Agent e v : ’ N ‘ - ; N‘ =

WEBBER, NIGEL j e " kY g =  F
201 HINSON AVE DT DON - TWRITE
" IN'THIS 'SPACE;

HAINES CITY, FL 33844 SR S

8. The apove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the ohligations cf registered agent.

SIGNATURE

Signalure, typed or printed nama of regislered agent and lle i AppICABIY {NOTE: Registered Agent signalure required whan reinstating) DATE

FILE NOWI FEE IS $150.00 8. Elaction Campaign Financing $5_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE P

NAME WEBBER, NIGEL

STREET ADDRESS | 201 HINSON AVE

cITy-ST-2IP HAINES CITY, FL 33844

TIME

NAME

STREET ADDRESS
Ciry-§T-2IP

TILE SR

NAME A
STREET ADDRESS S .
CTY-5T-2F

Lo T

NOT WRITE" 147

s

TITLE iy P/ ' ::,":-
e IN THIS SPACE, .\
STREET ADDRESS P T £ T T D
CITY-ST-21P . A [, [N L ot NN

Py

TILE

NAME

STREET ADDRESS
CIry-51-2IP

TITLE
NAME
STREET ABDRESS : A
CTY-ST-2IP I RIS S LS PV
12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 diractor
cf the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an attachment with agadfiress, with all other ke empowered.
%A’fé?f F634/9 £669

TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

TR A

SIGNATURE: X«




