‘2006 -FOR- PROFIT_CORPORATION
ANNUAL REPORT (AR) B

1. E

DOCUMENT # P04000141139

ARON'S PIZZA, INC.

nlity Name

516

Principal Flace of Business

ATLANTIC BEACH FL 32233

Mailing Address

516 AQUATIC DRIVE
ATLANTIC BEACH FL 32233

AQUATIC DRIVE

2. P

P50

nnc:lpal Place lBusn 255 3. Mailing Addres:

Ave, | (bS50

el 3 A\i(, .

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90027 042 ***150.00

AR RN

Suile, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State i . C\ty & Slate 4. FEI Number Applied For
Or ﬂarlcj Flotide ,\mo\e_ pwh_ Flomda 20-1697236 Not Aopioabs
Zip Country Country - : $8.75 Additional
320 ’1’_ 3 u’ . S A ) ZO_{"S . A . 5. Certificate of Status Desired O Fee Roquiod

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T Feed

T waac

STRONG, RONALD L
16 SEMINOLE ROAD

Street Address (E% Box Number |

Nm ée?_table)/{va S s {Q, [O*

ATLANTIC BEACH FL 32233

AR \Sac\l.é-o av \\\&.

FL |%5%% %

8. The above named enlity submits this statement for the purpose of changmg its registered office or registerad agent. or both, in the State of Flaridda. | am familiar with, and accept
tne abligations of registered agent.

SIGNATURE X /45 JR. A, I—E(QB \(_ Pf‘C.S\ém,\‘\‘

/- 19-66

Sugnu:ur@ hyned o prated namw Of regrsigred agent and Liie d appbcanle

(NOTE- Regsterez Aget signaturg raquirad when rensiabog) DATE

M ake Check Payable to Florida Departmenl of State

- FILE MOW!!I FEE 15 $150. 00.."..
< After May 1, 2006 Fee will’ Be $55!)

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

10. CFFICERS AND D!HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P.D [J Detete TITE Cichange [ Addition
NAME ARDIC, ASIRU . NEME

STREET ADDRESS | 516 AQUATIC DRIVE STREET ADBRESS

CITY-ST-2IP ATLANTIC BEACH FL 32233 CIFY-SF-21P

TITLE VP O oetete TILE [J Change  [] Addition
HAME ARDIC, ASIRU KAME

STREETADDRESS {516 AQUATIC DRIVE STREET ADBRESS

CiTY-ST-2IP ATLANTIC BEACH FL 32233 CHY-5T-21P

T - lsT - - . T gotats e - — - . __Mcrange_ [ Addition
NAME ARDIC, ASIRU : NAME

STREET ADDRESS |516 AQUATIC DRIVE STREET ADDRESS

Criy-sT-2IP ATLANTIC BEACH FL 32233 CITy-57-21p

THLE (1 Oetete TME [IGhange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

THLE [ Celete TITLE [JChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TTLE O Delete TiTLE [T Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-S$T-7IP

12, | hereby certity that the information supplied with this liling coes not guality for the exemptions contained in Section 119, Florida Statutes, t further certify that the information

indicated on this report or suppleméntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of 1the carpoeration or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

/-/9- O (504y 75G- o0t

if changed, or on an attachment with an a 3. with all r like empowered.
SIGNATURE: X /-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dayurme Phone #




