2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Eriily Name
e JOSEPH, INC.

1

DOCUMENT # P05000041941

Priizepal Place of Business

COUNTRY PIZZA
15923 LITTLE RANCH RD

us

Mailing Address

8155 CMAHA CIR.
SI;RFNG HILL FL 34606
u

2. Principal Place of B

oY ?7\_3

SPRING HILL FL 34610
165 -
Gl

3. g’ay:;;;?g_rass M @

FILED

May 01, 2008 08:00 AN
Secretary of State

IO

W W Sule. Apt. 4. eic. 15t MOORE CR2E034 (10/07)
&sae / Curd Staie = - 4. FEI Number Applied For
4 %/ k%«f /M Pl 30-0305898 Not Apoicable
ap Zef Co ' . Py $8.75 additional
/ ~ 5. Certdicate of Status Desired O Fee Required
6. Name And Address 6f Current Registered Agent ’ 7. Name and Addrese of New Registered Agent
MName
BDngﬂgTﬂ’XHR:(ENRCLE _ Street Address (P.O. Box Numger is Not Acceptable)
SPRING HILL FL 346086
City 21 Code

FL

the obhgations of regisiered ayent.

SIGNATURE

8. The above named entty submits this statement for the purpese of changing its registered office or registered agent, or toth, in the State of Flonda. 1 am famiiiar with, and accept

& gnature, Typed of panted nanta ol ey sled agerl ard e | acpl cacie

freOTE Reginived Agarl s il e eqursd wine

Rt g

DATE

FILE NOWH' ‘FEE: !S i$1 50 0o -
A_fter May 1, 2003 Fee Will Be $550. 00

.,Make Check Payable to Florida Department oi Stat

9. Election Campaign Financing
Trust Fured Contribution.

$5.00 May 8
] Addedto Fees

10. - OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Deere e [ Change [ Addulion
NAME DEFRANK, ANTHONY HAME 0nng2as6 0

STREET AODRESS 8155 OMAHA CIRCLE STREET ABURESS "IS,-’EL.,-#J‘BL{;% H33-012 150,00
SITY-51-71P SPRING HILL FL 34606 CIrY-ST-ZIP

TIm:E VPD [ peate TITLE [ Change [ Addution
HAME BARBARA, MICHAEL HAHE

STREFT ADDRFSS | 3701 WHISPERING BROOK CT STREFT ANGAFSS

o5 | WICHITA KS 67220 CITY-§T- 219

MHE TS 1 Daeta e (O charge ] Aadition
NAME MATHERS, JUSTIN R HALE -

STREET ADGRESS | 1022 PRUINE ST. STREET ADDRESS

OTi-S1-Z¢ ST, AUGUSTINE FL 32086 CITY-5T- 2P

ML ] Daiste Lk [ change [ Addition
HAME HAMI

STREET ADUALSS STREFT ADDREES

LMY-S1-28 CITY-51- 2P

TITLE T Dewcte TILL O Change [ Addition
NAME MAME

STRELT ADDRLAS STRELT ADDRESS

LITY-ST- 218 CHTY-S1-21P

TILE 3 Deiele TALE [ Change [ Addition
NAKE NAME

STREET ALDRESS STAEET ADDRESS

LINY-5T-210 CIFY-SI- 2IP

12. | hereby certily thal tha intarmation suppliad vath this filing does net qualty for the exemetions contained in Section 119, Flerida Statutes. | further cenlity thal the information
ind:cated on this report or supplemental report is true and accurale ana that my signature shalt hava the same legat ettect as if made under oath; that | am an officer or director
of the corpcration or the receiver or trustee empowered o execute this report as required by Chiapter 607. Florida Statutes; and ihat my name appears in Btock 10 or Bleck 11

if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE % /%M%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day: 18 Frone #



