FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P06000099807 (03-10-2008 90056 043 ***150.00

1. Entity Name

P. & M. PIZZA, INC.

Principal Place of Business Mailing Agdress ! q n u g 1 q B z

FORT MYERS, FL 339071 US FORT MYERS, FL 33901 US

1843 MAPLE AVENUE 1843 MAPLE AVENUE

02042008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-5279973 Not Applicahle

$8.75 Additional

5. Certificate of Status Desired ] Fee Required

LAPAR, PAULA
1843 MAPLE AVENUE
FORT MYERS, FL 33901

8. The above nameq'emuy submits Lhis statement for Ihe purpose of changing its registerec office or registered agent, or boih, in the State of Florida. } am familiar with. and accept

the obligations of }agistereg
SIGNATURE ;Qi — i A} e~ \: Cl..u_\O\.. LQqu P2 | -Q\&

Signature, typed ot pented name of regisieredd aoeln. and ttle o applicable (NQTE. Regstered Agent signatne lmna\when rens:ung) DATE

l-;lLE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [0  AddedtoFees

10. . OFFICERS AND DIRECTORS I

TLE P

NAME LAPAR, PAULA
STREETADDAESS | 1843 MAPLE AVENUE
CITY-5T-27 FORT MYERS, FL. 33901

fITLE

NAME

STREET ADDRESS
coy-§1-4°

TILE

NAME

STREET ADDRESS
CiTY-§7-2P

TITLE

NAME

STREET ADDRESS
Ciy-s1-2P

TITLE

NAME

STAEET ADDRESS
CITY-S1-2IP

TITLE

NAME

STAEET ADDAESS
CiTy-§7-2P

12. | hereby certily that the infarmation suppliec with this filing does net gqualify for the exemplions contained in Chapter 119, Florida Statutes. Ifurther certify that the information
indicated on this report or supplemental report is Irue and accurate and |hat my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execule this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an allachment with an address, with all other like ermpowered.

SIGNATURE: T RPcle b 2-1-0% o2 3%-23(-4180

SIGNATURE AND TYPED OR PRI D NAME OF SIGHNING OFFICER OR DIRECTGR Date Dayirne Phone




