et FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P05000088165 05-10-2006 90098 025 150.00
1. Entity Name
PIZZONIA TRAINING, INC.
Principal Place of Business Mailing Address
8000 W HWY 326 8000 W HWY 326 .
OCALA, FL 34482 OCALA, FL 34482 "
R v (RS ATmin
Suita, Apt. #, etc. Suite, Apt. #, elc, 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country ap ) Country 8. Certificate of Status Desirad 0 ?ese';esqﬁd’:dmonaj
6. Name and Address of Currant Ragistered Agent 7. Name and Address cf Now Registored Agent
Name
PIZZONIA, ELIZABETH
8000 W HWY 326 Streat Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 34482
City A FL I Zip Code

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

SIGNATURE H
Signanma, typed or prntad rame of registersd agent and tite if appécanie. (NOTE: Registarsd AQant Egnature required when feinsiating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST . , 7 Detete TIME [Jchange 3 Addition
NAME PIZZONIA, ELIZABETH NAME
STREET ADORESS | 8000 W HWY 326 - STREET ADORESS
Cry-ST-2P OCALA, FL 34482 ’ ciTy-51-29
TITLE . 23 Delete TME [ Change [ Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P
TME 3 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LhY-5T-2P
TME 3 Delete THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIFY-51-2P CAY-ST-TP
TE [ Delete e O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-sT-2ir CrY-st-2P
TE [ petete TME O change  [] Addition
NAME NAME
STREET ARDRESS SYREET ADDRESS
cmy-§T- 29 CITY-§T-2P

12. | hereby centify that the information supplied with this filin g does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfact as it made under oath; that | am an officar or director
of the corporation or the receiver or trustae empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: & Deovrs — 5-/-0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR DIRECTOR Date Daytime Phone ¢




