2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000070288

1. Ently Name

HAINES CITY PIZZA, INC.

FILED
Mar 12, 2007 08:00 A
Secretary of State

Principat Place of‘Bu_siness“

Mailing Address

117 N7TH 8T 117 N 7TH §T
HSINES CITY FL 33844 UQINES CITY FL 33844
u

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdross
Suile. Apl. #, olc. Suile, Apl. #, elc., 1st MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number 406517 Appliad For
59-3 Not Applicable
Zip Country Zip Counlry 5. Corlilicale of Status Dosirad O 3$8.75 Addionat
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent
- Mama r——

LEGG, DANIEL W
117 N7TH ST
HIANES CITY FL 33844

Streel Addrass (P.O. Box Number is Nol Acceplabla}

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe Slale of Florida. | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE

Signoture, lypad or ponled nama o regislered agenl ang hilo ¢ spploable. (NOTE: Regisiered Agant signature requrad whan rainsteting) OATE

FILE NOWI!! FEE iS $150.00
 After May.1, 2007 Fee Wil Be $550.00
- Make Check Payatle to Florida Department of State

9, Eleclion Campaign Financing -
Trugl Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 11

nne D 1 Deleie i [ Change  (J) Addition

NAME LEGG, DANIEL W NAME

stRiTannRess | 3028 OAKDALE ROAD SIREET ADDRL$S

CIY-51-2I1 HAINES CITY FL 33844 CITY-S1-7Ip

I D 1 Delele THLE [ Cheage  [] Adattion

NAML GARONER-LEGG, MARCIA NANE

SIVET ADRESS | 3028 OAKDALE ROAD STREET ADDRISS LOONIRESNES

civ-stzp | HAINES CITY FL 33844 CY-51-2 02/21/07-2003%-001 150,00
T el It i o 1 i ot 111 - U e St *Tckiange” T {7 Addifion

NAME ' NAME

$IRELT ADORESS STREET ADDRESS

CIIy-SI-2Ip CIFY-ST-21P

i; O oetete THILE [Jctange [ Addilion

NAME. NAM:

SIMET ADDRESS SIRFE] ADDHLSS

CITY-S1-2IP . CITY-SI-7IP

e O Dalete TIE [ change  [J Aduilion

NAML NAME

STREIT ANDRFSS STREET ADORI S5

GIY-S1-7p CITY-S1-/1P

TIE [T Delete TItE, [ change  {Z] Addition

NAME NAME

SIRFFT ADDRESS STREET ADDRSS

CITY-SI-7IP CITY-$1-21P

12. | heraby cerlify that lho mformalion supplied with this filing does net qualify for the exemplions conlained in Seclion 119, Florida Slalules. | further cerlify thal the information
indicaled on this ropoit or supplemenlal report is true and accurate and thal my signalure shall have the same legal effect as if made under oaih; lhat | am an officer or directar
of the corporation or the receiver ar rustee empowored Lo oxecute this roporl as roquired by Chapler 607, Florida Statutes; and lhal my name appeoars in Block 10 or Block 11

il changed, or on an chment with an gddress. wilh all other like ompowered. /) -
2= V4 / wa F
2—7-02

f
SIGNATURE: B2/ 4 457/9

ING CFFICER OR DIRECTOR

5 2520 1

Daynire Pneng #




