FILED

Feb 26,2007 8:00 am
2007 FO'R.EESELTR%%%%%RM'ON Secretary of State

02-26-2007 90068 010 ***150.00
DOCUMENT # P04000096629
1. Entity Nama
JOHN WAYNE PIZZA COMPANY
Principal Place of Bugingss Mailing Address
2716 NE 14TH 5T PO BOX 1389 40024387
OCALA, FL 34470 SILVER SPRINGS, FL 34489-1389 )
e U S RN
Suite, Apt. #. otc. Suite, Apl. #, efc. 02232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
76-0760854 Not Applicabte
Zip Couniry 2o Couniry 5. Certificate of Status Desired | gga‘ gesqlﬁﬂ:;tio“al
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registared Agent
Name V4 Ve
WALKER, JOHN L Tehn INel/Xe
301 SHERWOOD AVE Street Addrass (P.Q. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937
QL7/6 NE [974ST

| Ocely FL | *§%% 5

8. The above named entity submits this statemant for the purpose of changing ils registered office or regisiered ageni, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M, Jd 2307

Sigrature. lyc®8 or printed name of registered agent and ttla if apohcable. (NOTE: Rogisterad Agenl signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE O cChange [ Additien
NAME WALKER, MICHAEL W NAME
STREET ADDRESS 1 PO BOX 1389 SIREET ADDRESS
Ciry-51-2P SILVER SPRINGS, FL 344851389 Ciry-51-2p
LE VP [ pelete TITLE [] Charge  [] Addition
NAME CONLIN, MARTIN J NAME
STREET ADDRESS | PO BOX 1389 STREET ADDRESS
CITY-ST-2IP SILVER SPRINGS, FL 344891389 CIrY-s1-2IP
TILE O oelete LE [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-51-2IP
JILE ™ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2IP
TLE ] Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE [ pelete T0ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same Jegal effect as il made under oath; that | am an offiger or director
of the corporalion or the receiver or lrustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: M ?’/V%._/ 2 RA32o7 7JV{<@77)‘7

SI#NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane #




