2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000078466 -

1. Entity Name
SOB PIZZA CORPORATION

FILED

Apr 30,2008 08:00 AM

Secretary of State

Principal Place of Business

11482 OKEECHOBEE BLVD.
#1
ROYAL PALM BEACH, FL 33411

Mailing Address

11482 OKEECHOBEE BLVD.
#1
ROYAL PALM BEACH, FL 33411
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Fee Required

6, Name and Addrass of Current Registered Agent DAk T ,_

BROWN, DERMOT
13946 ASTER AVE
WELLINGTON, FL 33414
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8. The above named antily submits this statement for the purpose of changing its regnstered office or reglstered agent, or bom in lhe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typeg of priniag name ol ragisisrad agent and ntie il apphcabls.

(NOTE: Fregistared Agent signalurg reauaed whan tanstaling)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May,Be

. O Added to Feas
1

10.

OFFICERS AND DIRECTORS

TILE

NAME

STREET ADCRESS
CITY-8T-ZF

P
BROWN, DERMOT
13946 ASTER AVE
WELLINGTON, FL 33414

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TIE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby cerlfy thal the information supplied with this filin g
indicated on ths report or supplameantal report s true an

changed, or on an all;

SIGNATURE:

hment with,an address, with all gther like empowered.

does net qualify for the exemplions contained in Chapter 119, F\onda Slatutes | further certity that lhe information
accurate and that my signajure shall have the same Jegal sffect as if made under oath, that | am an officor or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapler 607, Florida Statutas, and that my name appears in Block 10 or Biock 11 it

SIGNATURE TYPED OF PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Dale

Dayuma Phons #




