FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000061211 (03-05.2008 90021 021 ***1 58.75

1. Entity Name

GOOMBA'S PIZZERIA INC.

Principal Place of Business Mailing Address qu U JOuwv

123 BUD HOLLOW DR 123 BUD HOLLOW DR

PALM COAST, FL. 32137 PALM COAST, FL 32137 )

i . . ' ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, elc 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zi Count Zi Countr i
® Hnty P uniry 8. Certificate of Status Desired | $8.75 Addttional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name .

MILANO, JOSEPH

123 BUD HOLLOW DR Street Address (P.C. Box Number is Not Acceptable)

PALM COAST, FL 32137

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
' Signalue, typedor prinied name of regisiered agen: and e it applicable. {NOTE: Regisierad Agen; signaiure required when reinsianng} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayse |~ T Tt
After May 1, 2008 Fee will be $550.00 Trust Fund Convibution. O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e PID [PRoclets e F’R [=AYNr=Val O Change  [@Gdition

NAME CALCO, GIUSEPPINA NAME SePH MiLAND 2

STREET ADDRESS | 123 BUD HOLLOW DR STREET ADDRESS | / )_ =3 g(/O #0 L P 0

omy-sTZP | PALM COAST, FL 32137 avsize | 2EL ) L0488 T ﬁ C 27237

TE 7 Delets TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE 1 oelete TRLE [ Change ] Additien

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-7IP CITY-51-2IP

TITLE [ pelete TITLE [J Change  [1 Addition

NAME NAME

_STREET ARDRESS _ —_ - . STREET ADDRESS } . . - — .

CITY-ST-2IP Ciry-ST-2P

TLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21p CITY-ST-2IP

TITLE 0 Delete TILE [ Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

ChiY-St-2IP CITY-57-7IP .

12. | hereby certify that the information supphed with this filing dpae it ior the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalea true angCourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver g stee empwef ef"io execute this repo ds required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
¢hanged, or gn an atiachment el g

SIGNATURE _ TJUSHELH MILAND /3/3 3

/ SIGNARIRE D PR AME OF SIGNING o;heen’on DIRECTOR Daytime Prone #




