FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000058547 Al onon 500 03 L0 00

1. Entity Name
ENGLEWOOD PiZZA, INC.

Principal Place of Business Mailing Address q U U 1 q ovv
1720 SOUTH MCCALL ROAD 4112 BEE RIDGE RD
UNIT 1 SARASOTA, FL 34233 ’ :

ENGLEWOQOD, FL 34295

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0597113 Not Applicable
Zp Couniry 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEAR, RCBERT L
2650 MCCORMICK DRIVE Street Address {P.O. Box Number is Not Acceptabile)
SUITE 130

CLEARWWATER, FL 33759

City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of reQisiered agent and ttte if applicable. (NOTE: Regrsterad Agent signature raquired when reinstating) DATE

"FILE NOWIl! FEEIS s1 50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Centribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TILE V? Q [ Change 53 Addition
NAME DIXON, DONALD NAME JCEE Cop ARy ‘
STREET ADDRESS | 1720 SOUTH MCCALL ROAD, UNIT 1 SRETADDRESS | |y 5 MNelALL ro  vUT
or-st-7°P | ENGLEWOOD, FL 34223 CITY-sT- 2P Eheip e FL 1M
THLE SD O] Delete T vf o (1 Crange ] Addition
NAME GREEN, KEVIN NAvE oL Am  RATSERL et
STREET ADDRESS | 1720 SOUTH MCCALL ROAD, UNIT 1 SREETADDRESS | { 1o § M (AL R v (Y
or-stzr | ENGLEWOOD, FL 34223 CTy-T-2P 0Lk Woo0 FL Iv2ril}
TIME VPD B9 Delete TTLE [ Change [ Additicn
NAME SEAMES, EDWIN L NAME
STREET ADDRESS | 1720 S. MCCALL RO., UNIT 1 STREET ADDRESS
CHTY-5T-2IP ENGLEWOQOD, FL 34223 CITY-5T-21P
TITLE I Delete TITLE [0 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TVLE 3 Delete TITLE [ Change  [T] Adaition
NANE NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P GITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P

12. | hereby certily that the information supglied with this filin[? does not qualify 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 lagal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all cther like empowered.

SIGNATURE: _ Doreld W 0pD  Oepaco Orxed \’3';:]-08 94} 13- 0663

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OF FICER OR DIRECTOR Oaytime Phone &




