2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03,2007 8:00 am

DOCUMENT # P06000123786 Secretary of State
1. Entity Name 05-03-2007 90069 007 ***158.75
AUNT LOUISE'S PIZZERIA INC.
Principal Place ot Business Mailing Address
13423 US HIGHWAY 1 13423 US HIGHWAY 1 juiu4osz
SEBASTIAN, FL 32958 US SEBASTIAN, FL 32958  US :
B TR R
Suite. Apt #, slc Suite, Apt. #. atc 04302007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Appiied For
..%0 S 088 L Not Applicable
o Country o Country 5. Certilicate of Status Desirgd 7~ $8.75 agdional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

NORCIA, MICHAEL J
13423 US HIGHWAY 1 Street Address (P Q Box Number is Not Accaptable)

SEBASTAN, FL 32958

City FL Zip Code

8. th_e above named entity submits ihis staiement for the purpose of changing its registered office or ragisiered agent, or boih, in the Siate of Flonda 1 am familiar with, and accept
the obligations of reqisierad ageni

3

SIGNATURE ,
-+ Sigraere typed or praled narmea o redistered agent and e J appicanin INOITE Reg:stered Aqant Signature regqured when rensiatng) DATE

. FILE NOW!l! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be

1 _AfterMay 1, 2007 Feo will be $550.00 Trust Fund Ceniribution [0 AddedtoFees

10" QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DIR 1 Deiote TITLE [ Charge [ Adgition
NAME NORCIA, SHEILA [ NAME

STREET ADDAESS | 16803 SW MONARCH CLUB DRIVE STREET ADDRESS

CITY-ST-TiP PALM CITY, FL 34990 Cimy ST 4IP

TME DIR 3 betoe 1L [ Ctiange ~ [7] Addition
NAME NORCIA, MICHAEL J NAME

STREET ADDRESS | 1603 SW MONARCH CLUB DRIVE STREEY ADDRESS

CITY-S7-21P PALM CiTY, FL. 34990 city St 2ip

TALE {J Detele T (I Change (T Acdition
NARSE NARE

STREET ADDRESS STREFT ANNRESS

CITY-ST-2IP CiTy St 71p

TME 7 Delete TLE [ Change (3 Addlition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21IP CITy 51 2P

THLE [ Deete it [ Change  [] Additien
NAME MANT

SIREET ADORESS STREET ADDRESS

CITY-S7-21P cimy St 2P

TITLE 3 peete MLE [} Ghange  [[] Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Cify ST 2P

12. | hareby certify that the informaton supphed with trus filing does not gualty for i1e exemiplions contained in Chaptar 119, Florida Statutes. | further certdy hat the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effeci as it made under oath, that | am an officer or direclor
of the corporation or the receiver or rustes empowered 10 execne this raport as required by Chapler 607, Flonda Statutes: and that my name appears i Block 10 or Bleck 11 1f
changed, or on an attachmaent with an address, with all other like empowerea

sioNaTURe ) L bpid 1 TI005 pmiesnse - Vet s Y 30/b7 174-398-9743

U HAGNATURE AND wps%pﬁm-rsn NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone =
Lvg



