FILED
2008 T ANNUAL REPORT Apr 07, 2006 8:00 am

DOCUMENT # P05000067034 ecretary of State
1. Entity Name 07 sk
IT'S A PIZZA, INC. 04-07-2006 90024 017 150.00
Principal Place of Businass Mailing Address
303 SE 17TH STREET, UNIT 104 303 SE 17TH STREET, UNIT 104
QCALA, FL 34471 US OCALA, FL 34471 US
A S D AR T A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
‘g{.ﬂ%ggz-g Not Applicable
Zp Courtry Zp Country 5. Cenificate of Status Desired [ f‘g;{fq Addiiana!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, CRAIG W ESQ.
1531 SE 36TH AVE. .| Street Address (P.0. Box Number is Not Acceplable)
OCALA, FL 3447
City FL Zip Code

8, The above named entity submits this statement for the purpose of ¢changing its ragistered offica or registered agent, ar both, in the State of Florida. | em familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed neme of registered egent and iille If apptcabls {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWUI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] Delete TITLE O Change [ Addition
NAME SWARTOUT, HARLEY NAME
STREETADDRESS | 3821 PRARIE LAKE RD. STREET ADORESS
CiTY-ST-2IP WRIGHT, MN 55798 CITY-§T-2IP
TITLE vP [ Delete TITLE [ Change  [J Addition
NAME SULLIVAN, GEORGE NAME
STREET ADDRESS | 303 SE 17TH STREET, UNIT 104 STREET ADDRESS
CITY-ST-21P QCALA, FL 34471 GiTY-ST-2IP
TIME S ] Delete TITLE [J Change  [] Addition
NAME TROCHE, ABIMEAL S NAME
STREET ADDAESS | 303 SE 17TH STREET, UNIT 104 STREET ADDRESS
CIFY-SF-2P OCALA, FL 3447 CITY-ST-2IP
TMLE O pelete TILE () Change [ additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-=SI: 2P, _ o _grnv.gr-ap
TILE 7 Delate TILE - [JChange 3 Additdn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TITLE 1 Detete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shal? have the same legal etfect as if made undgf oath; thaf | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my pame apbeArs in Block 10 or Block 11 if
changed, or on an attachment with an address, with alk other lik¥ empowered, ‘ j

Daytime Phona #

SIGNATURE: __ _\C““(fé A "( <€ C/

IGNATURE AND TYPE! INTED NAME OF SIGNING OFFICER OR DIRECTOR Data




