FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEO,CNUMENT #P06000126978 05-01-2007 90046 048 ***150.00
. Entity Name
WESTSHORE PIZZA LAKELAND, INC.
Principal Place of Business Mailing Addrass v -
3114 SOUTH FLORIDA AVE. 3114 SOUTH FLORIDA AVE. _
LAXELAND, FL 33803 LAKELAND, FL 33603 N
e GO
Suita, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEl Number Applied For
2o0-57T28329 Not Applicablo
Zip Country Zip Country 5. Certificate of Status Desired O Eaaa';imub"m
6. Name and Address ¢f Current Ragisterad Agent 7. Name and Address of New Registersd Agent
Name N
REED, TYRELL D )3“-,\ F. Pc-lcc.scn
3114 SOUTH FLORIDA AVE. Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33803

2114 Soth. Floads Ave
™ Lakelgnd FL %8303

8. The above named antity submits this stalement for the purpese of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with. and accept
the obligations of registered agant.

SIGNATURE M? d /2/;

SifnGiure. tyood or printed frarme of rdiatorod agent and e i sppicable. (NOTE: Registerad Agant signaturé required when reinstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Nﬂm TITLE [ Change ] Addition
NAME REED, TYRELLD. NAME
STREET ADDRESS | 3114 SOUTH FLORIDA AVE. STREET ADDRESS
ciry-81-2IP LAKELAND, FL 33803 CIty-$1-2P
TITLE D 1 Dalete TILE [ change [ Acdition
MAME PETERSON, BRIAN F NAME
STREET ADDRESS | 3114 SOUTH FLORIDA AVE. STREET ADORESS
CiTY-81-£IP LAKELAND, FL 33803 CITy-81-2P
TITLE O Delete TITLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-29 )
TTLE T O velete e [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-§1-2IF
WILE O pelete HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-S1-21P
TITLE O Deiete e [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certity that the information supplied with this riling does not qualify lor the exermptions contained in Chapter 119, Florida Statutes. | lurthar certity that the informalion
indicated on this report or supplemantal raport is frus and accurate and that my signalure shall have the same jegal effact as if rmade under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachmaent with an address, with all other like empowered,

SIGNATURE: B— 7 2[:;—— .

SIGNATURE AND TYPED OR PRINTEC HAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phore




