FILED

Feb 06, 2008 8:00 am
2008 PN RUAL RepoRy TION Secretary of State

DOCUMENT # P068000022713 02-06-2008 90023 010 ***150.00

1. Enlity Name

DOUGH BOY'S PIZZA OF BOYNTON BEACH, INC,

Principal Place of Business Mailing Address &““ 1% q%“)

417 E BOYNTON BEACH BLVD. 417 E BOYNTON BEACH BLVD.
BOYNTON BEACH, FL 33435 US BOYNTON BEACH, FL 33435 US _
R NGRSO
Suite, Apt. ¥, eic. Suite, Apl, #. elc. 01302008 Chg-P CR2EO34 (12/06)
City & State City & State 4, FEI Number Apptied For
20-4321073 Not Applicable
i Counlry Zip ) Country 5._ LCertificate o!_Stalus Desired ] ?asa Ziiﬁf;mna'
8. Name and Address of Current Regi d Agent 7. Name and Address of New Registared Agent
Namea
JOHN PORTER ACCOUNTING INC
400 S FEDERAL HWY Streel Address {P.O. Box Number is Not Acceptable)
404
BOYNTON BEACH, FL 33435
City FL Zip Code

8. The above named entity submits this statoment for the purpase of changing ils registered olfice or registered agent, or bolh, in the Slale of Florida. | am [amiliar with, and accepl
the obligations of registerad agent. .

SIGNATURE
Signature, typed or printed name of regpatersd agent and tita i anolicable {NQTE Heqistered Agan: signature reqiired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. [lection Campaign F.inancing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE P ,@/ Dalete TTLE P 3 Change ﬂf\ddilion
NANE COMO, BIAGIO AN rMak SA TFe [,%
SIREET ADDRESS | 7011 N CONGRESS AVE STREET ADURESS | & 7 £ Bo Yt 7~ EAAC /_JM v
CIly-S1-71P BOYNTON BEACH, FI. 33426 Ciry-i-4Ip Ao VA 7o giﬂ cpr . AL 234/ 2K
TITLE 1 telete TILE VY 07 Crange [ Addition
NAME NAME Copm 4, ﬁ 1A 4 _)
STREEF ADDRESS SRETORESS |~/ 7 L. Rotpu 7o~ ,éf ne V-
£Y- 512 oIF-§1-2p Povuris " Berey 4 337328
me . [ Datete THLE 7 {}Change ([ Addition
NAME NAME -
STREET ADDAESS STREET ADURESS
Y- $1-2Ip CITY-ST-21P
TILE [ Detete TITLE [ Change [ Addutior
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CirY-&1-2I
TITLE O velgte TFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TILE ' T Delete TILE [ Change [T Addition
HAME B NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-71P CITY-5T-iIP

12, | hereby cer[il% that the information supplied with this fiting does not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repert or supplemental raport is true and accurate and thal my signalura shall hava the sams lagal effect as il made under oath; that { am an ¢lficer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Bleck 10 or Siock 11 if
changed. or on an allachmant with an addresg. with all ether like empowerad.

2/ /o ®

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Diavtirmz Phong 8

SIGNATURE:




