2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2007 08:00 A

DOCUMENT # P95000031420

1. Entity Name
JAGUAR PIZZA, INC.

Secretary of State

Principal Place of Business

9802-1 BAYMEADOWS RD.
JACKSONVILLE, FL 32256

Mailing Address

9802-1 BAYMEADOWS RD.
IACKSONVILLE, FL 32256
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02062007 No Chg-P CR2E034 {11/05}
, 4, FEI Number Applied For
- 59-3309475 Not Applicable
o | 5. cenificate of Status Desired | $8.75 Addiional

Feaa Requirad

6. Name and Address of Current Reglstered Agont

ESMOND, MICHAEL
11080 ASHEORD GABLE PLACE
JACKSONVILLE, FL 32257

8. The abova namad entity submits this statement for the purpose of changing its registered oﬂu:e or reglslered agent, or both, in the State of Florida. | am famlllar with, and accept

tha abligations of registerad agent. /

SIGNATURE

>-7-07

Sigrature, typad or prniled name ol regisierad agent and bile il applcable

{NCTE: Ragisisred Agent $:01alure 16quead whén Ten1anng)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be

Added toc Fees

10. OFFICERS AND DIRECTORS |

D

ESMOND, MICHAEL O
9802-1 BAYMEADOWS RD.
JACKSONVILLE, FL 32256

THLE

NAME

STREEY ADDRESS
CITY-5T1-21P

TITLE

NAME

STREET ADDRESS
CIrY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE
NAME
STREET ADDRESS

CITY-S1-21P s

TMLE

NAME

SEREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supphed with this filin c?
indicated on this report or supplemental raport s trua and accurale and that my signatu
of the cerporation or the receiver or trustee empowersd (0 exacuts this report as requir

changed, or on an allachmen%? with /all]her like empowerad.,
SIGNATURE:

doas nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information-

shall have the same lagal effact as it made under cath: that | am an officer or director
by Chapter 607, Florida Statutes, and that my name appsears in Block 10 or Blogk 11 if

2--7-07 9576F077Y9

SIGNATURE AND TYPED OR PRINT% NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytme Phone




