2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P04000106877

Secretary of State

1, Entity Name
NOKOMIS PIZZA TOO, INC.

03-13-2006 90067 001 ***150.00

Principal Place of Business

1085 N, TAMIAM! TRAIL
NOKOMIS, FL 34275

Mailing Address

1085 N. TAMIAMI TRAIL

‘”huuuuuv:
NOKOMIS, FL 34275 E

2. Principal Place of Business

3. Mailing Address

AAER A D RO

Suits, Apt. #, atc.

Suite, Apt. #, elc.

02092006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-1406125 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired g $8.75 Additional
Fee Reguired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i
Name

SHEAR, ROBERT L

26560 MCMCORMICK DRIVE
SUITE 130

CLEARWATER, FL 33759

Street Address (P.O. Box Number Is Not Accapiable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignaturs, typed or printe< name of registared agent and

iitle ¥ applicable. (NOTE: Ragistered Agant signature required when ieinstating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

Aftor May 1, 2006 Foo will be $550.00 Trust Fund Centribution, Added to Fees
10. QFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TItE PD 3 Delete TILE [ Change [ Addition
NAME HEGEDUS, ROBERT NAME
STREET ADDRESS | 384 AVENIDA MADEIRA STREET ADDRESS
CEY-ST-2P SIESTAKEY, FL 34242 CITY-ST-2P
TITLE VPD ] Detete TIRE {C] Change [ Addition
NAME DiXON, DON NAME
STREET ADDRESS | 4894 WILDE POINTE DRIVE STREET ADDRESS
emY-sT-ZP | SARASOTA, FL 34233 CITY-ST-2IP
TITLE STD 2 Delete TITLE [JChange  [J Acditien
NAME GREEN, KEVIN NAME
STREET ADDRESS | 535 JOHNS PASS AVENUE STREET ADDRESS
CITY-$T-2P MADEIRA, FL 33708 CITY-ST-2IP
TIME ‘ 7 Delete TMLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Belete TiE O cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied wit
indicated on this report or supplemental re;
of the corporation or the receiver or if
changed, or on an attachment wit

SIGNATURE:

i filing does not qualify for the exemptions contained in Chapter 119, Flarida Slatutes. | turther certify Inat the information
eccurate and that my signature shall heve the same legal effect as if made under oath; thal | am an officer os director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
empowered.

fcé ert A/ecea/uz/

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z-Z7cC

J Dayiime Frone #




