FILED

Apr 14, 2008 8:00 am

2008 FOR PROFIT CORPORNKTION U
ANNUAL REPCRT ™ ecretary of State
01-29-2008 90014 011 ***150.00
DOCUMENT # P07000048270
1. Entity Name
441 PIZZA, INC.
Principal Place of Business Malling Addrass
" 3248 HIGHWAY 441 ., SUITE 3 3248 HIGHWAY 4415 SUITE 3 anptta
OKEECHOBEE, FL 34974 OKEECHOBEE. FL. 34974 , . G G Uiéuug 1
T S T MR AR A AR R
Sulte. Aot . etc. Sole. Apt. . eic. 01112008  Chg-P CR2E034 (+2/06)
Clty & State Caty & State 4. FEI Number Applisd For
Zo-8B89301 9 Not Apphceble
Zp Country ap Country 5. Cemificate of Staws Dested [ 22-75 Additione}
-~ 8. Nams end Addrass of Currant Ragl ¢ Agent — - 7. Name znd Address of Naw Reglstersd Agant.- — —  — — J——-

Name
SHEAR, ROBERT L ESQ
2650 MCCORMICK DR., SUITE 130 Strest Address (P.O. Box Numbar ia No1 Accaptabla)
CLEARWATER, FL 33759

City FL I Zip Code

8. Tha abova named entity subrmits this stalemend tor the pumase of changing 1S regisiarad office o¢ registered agent, o bomh, in the State of Florica. | am familiar with, and accept
the obligations of registernd-agent.

SIGNATURE

Siofuchute, Typed or pr KEEV R0 O8N a0 Ble INOTE: Regelarsc AQant Sipnaiure required whan renslaling) DATE
'FILE NOWIlI FEE IS $150,00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2008 Foe will b.:ﬂsn_m Trust Fund Contribution. (m} Added to Fees
10, OFFICERS AND DIRECTORS 1. ADOIMIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE * | PSTD 3 Oelete mE DOtrampe [ Addition
RAME KRAMER, JOSH HAME
STREET ADDRESS | 21520 BRYN MAR ) STREET ADORESS
ciy-St- 18 PORT CHARLOTTE. FL 33952 CY-ST-2P
e 1 Celetn InE DO change [ Adgition
NAME NAVE
SFREET ADDRESS STREET ADDRESS
ony-51-19 Y-St 1P
mE 0 Dekete Tme O corage [ Aodtion
NAME NALE -
STREET ADJRESS STREET ADDRESS
oy-51-10 - LS. .
TmME O etz nmE Octhage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-s-1e Y -ST-2P
e O Do TME O Ctange [T Acdition
MAME NAME
STREET ADDRESS STREET ADOHESS
oS0 CIFY-ST- 1P
miE 0 Oeee e Oty [ Adition
HAME NAME
STREET ADDRESS STAEET ADORESS
CHY.ST. 2P cy.st-op

12. 1 hersby certify that the information suppliad with this ling does not qualily for the exemptions contained in Chapter 119, Florida Statuies. | further certity that the information
indicated on this report or supplamental report is trug accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or-director
of the corporation of the recaiver or Irusiae empowerod loexﬁ:tomrsrewn 83 required by Chapter 607, Florida Statutes; and hat my name appears In Block 10 or Block 11

changed. of on an anachmant with an address, with all

SIGNATURE:"

p—

o

? S ormnere 2557 [931) 5055802

OF SIGNING OFFICER OR DIRECTOR Dayurs Frone »




