FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

PSENE“’:,IENT # P07000092734 . - 04-21-2008 90045 011 ***150.00
THE PIZZA SPOT COMPANY
Principal Place of Business Mailing Address
3546 SAINT JOHNS BLUFF RD S 3546 SAINT JOHNS BLUFF RD S
UNIT 106 UNIT 106 )
IACKSONMVILLE, FL 32224 US JACKSONVILLE, FL 32224 US o
PP VP[5 RS = L R A

Suite, Apt. # etc. Suite, Apt. #, etc, 04082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

4 8 Og g Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desred [ ?geges qgfe‘f’“‘m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET - Street Address (P.0. Box Number is Not Acceptable)
TALI_.AHASSEE, FL 32301
City FL ' 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
tha obligations of registered agent.

SIGNATURE L
Sigralure, typed of ptined narme of registarad agent and tHke # applcable (NOTE Ragslered Agent signature raquirad wisn reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFHCERS AND DIRECTORS iN 11
TILE D O elete TITLE {7 Change [ Addition
NAME CAAMANO, DANIEL JR MAME
STREEF ADDRESS | 3548 SAINT JOHNS BLUFF RD. S STREET ADDRESS
CITY- $1-2(P JACKSONVILLE, FL 32224 Y-8 2P
TITLE D O Detete TITLE [ Change  [] Addition
NAME CAAMANO, ELIZABETH NAME
STREET ADDRESS | 3546 SAINT JOHNS BLUFFRD., S STREET ADORESS
CITY-$T-2IP JACKSONVILLE, FL 32224 lny-st-2ip
TITLE ] Delete e [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-S1-21P
THLE [ Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
oITY-5$1-7P CiTY-57- 2P
TTLE [ Detete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE £ Delete TITLE [T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-Zip

12. | hereby certify that the information supplied with this filing does nat quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or mpplemental report is true anc Gturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the.recei J : et TS0 equjied by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta¢hme / /
SIGNATURE YIElo8  959.608.10Y.
Dete Daytmo Phone §




