PROFIT CORPORATION FILED
2007 PO NNUAL REPORT Apr 09,2007 8:00 am

ecretary of State
DOCUMENT # P04000106877 -
1. Entity Name 04-09-2007 90064 044 ***150.00
NOKOMIS PIZZA TCO, INC.
Principal Place of Business Mailing Address
1085 N. TAMIAMI TRAIL 1085 N. TAMIAMI TRAIL
NOKOMIS, FL 34275 NOKOMIS, FL 34275
R A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/08)
City & Stats City & State 4. FEI Number Applied For
20-1406125 Not Applicable
“p Country Zie Country 5. Cenificate of Status Desired O ?g;gesq lfi‘f:;th“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Mame
SHEAR, ROBERT L
2650 MCMCORMICK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 130
CLEARWATER, FL 33759
City FL I Zip Code

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

SIGNATURE
Signaiture, typad or prinled name of registered agent and tite it applicable. {NOTE: Registerad Ageni signature required when reinstating) OATE
FILE NOWII FEE IS $150.00 8. Eigctlon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Delete LE O Change [ Addilion
NAME HEGEDUS, ROBERT NAME
STREET ADDRESS | 384 AVENIDA MADEIRA STREET ADDRESS
ciy.-st-29 SIESTAKEY, FL 34242 CTY-57-21P
TITLE VFD [ Delete TITLE [ Change {1 Addition
NAME DIXON, DON NAME
STREET ADDRESS | 4894 WILDE POINTE DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34233 CITY-ST-2IP
TITLE STD O Delete TITLE {J Change [ Addition
NAME GREEN, KEVIN NAME
STREET ADDRESS | 535 JOHNS PASS AVENUE STREET ADDRESS
CITY-ST-2IP MADEIRA, FL 33708 GITY-ST-7IP
TITLE [ Desete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-S1-219

12. | hereby cerify that the intormation supplied
indicated on this report or supplemental
of the corporation or the receiver or t
changed, or on an attachment wi

SIGNATURE:

is filing does ng¥quatify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurgt® and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
powered to te this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
& empowered.,

SS-CD  QHYEE- 77

E AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Datg Daytime Phone &




