2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Feb 19, 2008 8:00 am

DOCUMENT # P07000073336 Secretary of State
1. Entity N
THE PIZZA SHACK OF LABELLE, INC. 02-19-2008 90016 045 ***150.00
Principal Place of Business Mailing Address
732 5. MAIN 7. 732 5. MAIN ST.
LABELLE, FL. 33935 LABELLE, FL 33935 . .
R S AR GAC MO ENEh
Suite, ApL. #. etc. Sulte, At #, etc 02102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Ab- 0 o532 Not Applicable
Zip Country Zp Couniry 5. Certfficate of Status Desired ~ [] 98+ Additional
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- —_- — = - Name - - ————— — T — T

SPENCER, JESSE

3302 CARSON RD. v Street Address (P.0. Box Number is Not Acceptable)

IMMOKALEE, FL 34143

City FL Zip Code

i

8. The above named entity sybmils this staternent 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 registere&_’ agent.

alt

SIGNATURE
. Lo * Signane, typed o pantad name of ragisiered agent and tive i appicablo. {NOTE: Ragistared Agent signature raquired when reinstating) DATE
! . : . : , { e Lt
_ FILE NOWI! .FEE IS $150.00 9. Election Campaign Financing i~ $5.00 MayBe | ... .. ... .. -t
After May 1, 2008 Fee will be $550.00 Trust Fund Contribition. .. .~ [0 'Added to Fees

. v | LU
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TME [ change  [J Addition
NAME SPENCER, JESSE NAME
STREET ADDRESS | 3303 CARSON RD. STREET ADDRESS
CITy-ST-2IP IMMOKALEE, FIL 34143 CITY-51-2IP
TILE [ Detete TIILE CJ change T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T-2P
mE. . _f. - L1 Detete TME - [ Changa — . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TILE O velete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-2Ip
THLE 3 pelete TITLE [JChange [ Addition
NAME ’ HAME o . ) LT
STREET ADDRESS - )| STREET ADDRESS : T T T
CNY-5T-2F ) v 0 s ‘ CY-8T-2P o e
e o O peigte *~ " e ST O change [ Addition
NAME _ .. .- . . NAME - . - -
STREET ADDRESS | _ T R STREEY ADDRESS .. -
CITY-ST-21P CIry-s1-21P

12. | hereby certify that the information supptied with this ﬁlin(? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowered xacute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, wj othenlike empowered.
SIGNATURE e vp (- Aufoy
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data T Daytiha Phone #




