2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 26, 2008 8:00 am

DOCUMENT # P07000062856

Secretary of State

(08-26-2008 90001 037 ***550.00

1. Entity Name

NAPLES PIZZA OF SW. FLA. INC.

Principal Place of Business Maifing Address 4 1) 1 1 l! ‘j D q

6014 RADIO ROAD 378 TORREY PINES RD L

#8 NAPLES, FL 34113 US

NAPLES, FL 34104

e e RV AR RO CAA A I
Suite, Apl. #, alc. Suite. Apl. #, alc. 08202008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE! Number Applied For

2-024 D544 7 Nol Applicable
Zi Country Zp Country 5. Certificate of Siatus Desired ~ []  $8+73 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Addross of New Reglistered Agent

REYNOLDS, BRIAN
378 TORREY PINES RD
NAPLES, FL 34113

Name

Sireet Address [P.C. Box NMumber is Not Acceptabile)

City

FL | Zip Code

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

the obligalions of registerad agent.

SIGNATURE

Sigralure. tyoed or printed name ol ragislered zgent and Glie if applicabi;.

[NOTE. Regislered Agent signature recrured when remsiating)

OATE

FILE NOWI!! FEE 15 $550.00 9. Etsction Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS ". ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Deiete e P/ T / B Change  [] Acailion
HAME REYNOLDS, BRIAN NAME Reyindds, Bhan
STREET ADGRESS | 378 TORREY PIiNES RD STREET ADDRESS 3?% Torrey Pines P+
OM-SLZP | NAPLES, FL 34113 env-stab | NSg ples, FL D4 IL3
1ILE O veletz e &/D . (J Change (%] Addition
NAME NAME Re 5(), Cactie
STREET ADRIRESS sweErAD0RESS | TR Toffe Plines Pt
CnY-S1-2¢ av-si-e | Naples, FK 2H1i3
TINE 3 belete TILE [CJchange [ Audilion
NAME NANE
SIREE] ADDRESS STREET ADDRESS
CItY-§T-21P CITY-§1.2P
TITLE 1 Delete TITLE [ change 7 Aadilion
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP Ciy-S1-2p
MCE 1 Delete TUILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21F CITY-S1. 2P
TILE T petete TITLE T Change [ Addition
MNAME NAME
SIREET ADDRESS STREET ADDHESS
CITY-ST- QP GHyY-51-2P

12, | hexeby ceuifﬁ_ that the information supplied with this tiling does not gqualify for the exempliens centained in Chapter 119, Florida Statutes. | further cerly that the information
I

inclicated ont

s reporl of supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that i am an officer or ditecior

of the corporation or tha receiver or trustee empowared to execute this report as required by Chapter 607, Flonda Siatutes: and thal my name appesars in Block 10 or Block 11 if

changed, cr on an attachrment with ss, with atl other like empowered.
SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

5-27-08

Dayume Phone #




