2008 FOR PROFIT CORPORATION Jan 22?%%(?8D800 am

ANNUAL REPORT

DOCUMENT # P95000000601 Secretary of State
1. Entity Name 01-22-2008 90072 009 ***150.00
NORTH PORT PIZZA, INC.
Principai Piace of Business Maiting Acfdress _
13201-A TAMIAMI TRAIL 132071-A TAMIAMI TRAIL *
NORTH PORT, FL 34287 NORTH PORT, FL 34287 _ .
T S [ RS L T
Sufte. Api #, etc Sulle Ap. 4. etc. 01082008  Cng-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
65-0551341 Not Applicable
a Country “ip Country 5. Ceriificate of Status Desired [ fg;i Additional
6. Name and Address of Current Reglstored Agent | 7. Name and Addreas of New Registered Agent
N - ™ Hemo
SHEAR, ROBERT
2650 MCCORMICK DRIVE Street Address (P.0Q. Box Number is Not Acceptable)

SUITE 130
CLEARWATER, FL 34619

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
the obligations of registered agent.

SIGNATURE
Signature, (yprRG o prinfed rame of regisiered ageat and il if applicable {NOTE: Regstered Agent signature requred when reinsating) CATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Finencing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added t0 Faes
10, QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE STD [ Delete TITLE _1Change  [] Addilion
NAME DIXON, DONALD NAME
STAEET ADDRESS | 13201-A TAMIAMI TRAIL STREET ADDRESS
CiTY-ST-2P NORTH PORT, FL 34287 CITY-S7-2IP
TITLE D [ detete TITLE CiChange  [] Addition
NAME GREEN, KEVIN NAME
STREET ADDRESS | 13201-A TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2iP NORTH PORT, FL 34287 CiTY-8T-2IF
TITLE 3 Delete TITLE [J Ghange [ Addition
NAME HAME
SIREET ADLALSS STREET ALDRESS
CITY-$1- 2P CITY-$T-21P
TITLE [ petete TITLE 1 Change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE ] Detele TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-51-2IP CITY-ST-2IP
THLE 3 oeiete TITLE {JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-51-2P CITY-ST-2IP

12, 1 hereby certify thal the information supplied with this filing does nol quelity for the exemptions contained in Chapter 119, Florida Slatutes. { turther certity 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 it made under cath; that I am an officer or director
of the corporation or the receiver of trustee ggipowered (0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with an addrggs, with all other like empowered.
[-18.07F AUl -MI -0 95~

SIGNATURE ANI'TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytimg Phosa o

SIGNATURE:




