2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000123786 Mar 26, 2008 08:00 AV
1. By Narme - Secretary of State
AUNT LOUISE'S PIZZERIA INC. |
Prncipal Place of Business Mailing Acldress
13423 US HIGHWAY 1 13423 US HIGHWAY 1
SEBASTIAN FL 32958 SEBASTIAN FL 32958
2. Principal Place of Business - No P.C. Box # 3. Mailing Adcrass

SL:HZ ApL #, etc. Suttg, At #, B1G. 15t MOORE CR2EC34 (10/07)

' p
City & State Ciy & Stale ) 4. FEI Number Appiied For
20-5605088 Not Applicable
“p Ceuntry & : Cauntry 5. Certificate of Status Dasired O $8.75 additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglistered Agent

MName

NORCIA, MICHAEL J

13423 US HIGHWAY 1 Street Address {P.C. Box Numbe‘-.\r 15 Nat Acceptahlz)

SEBASTIAN FL 32958

City FL Zip Code

8. The avove named ertity submits this statement for the purpose of changing ts registered affice or registered agent, wr Roth, i the State of Florida, 1 am famifiar with, and accept
the obligations of reyisterad agent.
s

SIGNATURE yﬁ/ it E,Ltf/j /r) Zc T } //ng/ 05

Cyneture. Lyded of pun‘m‘{}ﬂ"-z ol reg slered aygerta vl t1e | azplcatio, (NCTE Regisiorec Agort & Ynntas fequirt i rémsiur g)

8. Election Campaign Financing $5.00 May Be

; 7 Alles ; Trust Fund Contribution. ] Added to Fees
’Make Deparly (]
TN L 2 bl b I R NI T RO e gt o A
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DIR [ naete TME . [ change [ Addition
NAME NORCIA, SHEILA J HAME S
STREET ADDRESS | 1603 SW MONARCH CLUB DRIVE STREFT ABDRESS 04 fl[%i%?’%ié?-%ia%%éi Q12 150,00
Cy- §T. 27 PALM CITY FL 34990 CIY-ST-2IP ! - - wiile
1TE DIR O pevets THLE [ Change ] Addition
NaME NORCIA, MICHAEL J HAME
STREET ADDRESS | 1603 SW MONARCH CLUB DRIVE STREET ADDRESS
CITY-5T-21 PALM CITY FL 34990 . cIry-57-2Ip
TmE [ Daiete {ITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-ST-2IP
TIRLE [ puiete TITLE [0 change [ Addition
HAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TRE 7 peiale e 3 Cange [ Addilion
HAME NeME
STREET AGDRESS . SIREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTE {7 Deicle ME ] Changs [ Addition
NAME ) NAME
STREET AGDRESS STREEY ADDRESS
CITY -§T1-217 CITY-ST-ZIP

12. | hereby certify that tha information sunphed with i filing does net qualfy for the exermptions cortained in Section 119, Flarida Statutes | further certidy that the information
indicated on this repor ar supplernental report is true and agouraie and that my signature shall have the same legal eftect as it made under oath; that | am an offcer or director
of tha corporanon or the receiver or trustea ampowared (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addr?, wilh all giyer likg empowered.
b

SIGNATURE: 777&@/},,@&/ A ) e Zl5/ed

SIGNATURE AKD TYRED pa:/ﬁxman NAME OF SIGNING OFFICER OR CIRECTOR 7 Cha Day: me Froen
h




