2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12,2006 8:00 am

Secretary of State
DOCUMENT # P05000077131
1. Entity Nama 01-12-2006 90167 041 ***150.00
FOUR SEASONS PIZZA, INC.
Frincipal Place of Business Mailing Address av~— -
2730 GLYNNIS COURT 2730 GLYNNIS COURT
TRINITY, FL 34655 TRINITY, FL 34655
s v A AR A

Suite, Apt. #, ete. Sulte. Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Numbes Applied For

20- 26 YS4Y Not Applicable
Zip Country Zip Country 5. Certilicate ol Status Desired d Eg;;g:}:’:‘;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
O'CONNOR, JAMES M
2730 GLYNNIS COURT Street Address (F.O. Box Number is Not Acceptable)
TRINITY, FL 34855
City FL l Zip Code

B. The above named entity submits this_statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. *

SIGNATURE
Signahyra, typed or printed name of regisieved agent and Itk ! apphcabie (NQTE Regesiened Agert 5i0naluie (ogursd when ignsiating) BATE
FILE NOWI! FEE 1S5 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor Moy 1, 2006 Fee will be $5650.00 Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1%
TITLE D [ Detete TTE O change  [] Addttion
NAME Q'CONNOR, JAMES M NAME
STREET ADDRESS | 2730 GLYNNIS COURT STREET ADDRESS
CITY-ST-2IP TRINITY, FL 34655 CiTY-ST-ZiP
TLE [ Detete T [Jchange  [3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S5-2P
TME ] Detete TME O Ghange  [J Addition
NAME NAME
SIREET ADYIRESS STREET ADDRESS
CITY-$T-2IP CiTY-51-29
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2p CIry-81-2Ip
TITLE [ petete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-21P CITY-ST-2P
TMLE O oelete TITLE [ thange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2IP

12. | hereby certify that the inlormation supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee el wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an ad s, with gll othar jig: empowered. .73 7

SIGNATURE: Tamzs M Olonvsr  1-9-06  2lo-/3%0

URE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data Daytime Phore ¥




