2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 08:00 AM
DOCUMENT # P98000003823 Sk Secretary of State

y1. Entity Nama
TWO DOWN PIZZA TC GO, INC.

Principal Place of Business Maffng Address A
12777-31 ATLANTIC BLVD ~ P.O.BOX 23857 T
IACRSONVILLE, FL 32225 JATKSONVILLE, FL 32241-3667

- LRI

04272006 No Chy-P CRZE034 (1705}

DO NOT WRITE IN THIS SPACE Py AopheaFar

50-3474442 — ot Applicebie
$8.75 aqditional
5. Cenificate of Stalus Deslred 0 Fee Required

6. Name and Address of Curretit Reglsterad Agent
GREGORY, DEAN
4882 JAYBIRD CIRCLE NORTH . ) DO NOT WRITE
JACKSONVILLE, FL 32287 !N THI S sp ACE

8. Tha above ramed entity submits s statement far the purgose of chaaging its cegistered office of registered agent, or both, in the State of Florida, |am famifar wih, and accept
the obligations of registered apeni.

SIGNATURE i
Spnaturs, yped o primiod nams of mgrsierad 30000 Ad Tls o R CADS {NOTE: Registo sy ARen sipneluce raquired when rensiating) DATE
FILE NOWIII FEE IS $450.00 . Election Carpalgn Financing $5.00 tay e
After May 1, 2008 Fee will be $550.00 Trust Fund Contsibution. a Added {o Fees
10. OFFICERS AND DSRECTORS 1
TILE D
HAME GREGORY, DEAN

STRLET ADERESS { 4852 JAYBIRD CIRCLE NORTH
I -5T-7P JACKSONVALLE, FL 32257

TifLE

s LONQON560433 S
STROET ADDAESS 08/ 18A0-80040-004 150,00
CITY-§T- TP

1143

RAME

vt DO NOT WRITE
o IN THIS SPACE

FARAT
SIRLLY ADDRLSS
GITY-5T- 7
—

Tme
RAME
STREET ADDRESS
CiTY-57-2F
TLE
RAME
STRCCT ADTRESS
CiTy-SE- &F

12. 1 hevsby centlly et the nformation supplied with IRis ?ﬂ‘mg daes nat qually for the exemnplians contalned in Ghaptes 118, Flarda Statutes. | further certify thal the Infosmation
indicatad on this reporl or supplemenial report is true and sccurate and that my signature shalt have the same legal alfect es if made undar oath; that { am an officey ¢f director
of the cofporalion of fw recelver of rusiee ared o gxecute this taport as required by Chapter 507, Florida Stalutes; and that my tama appears in Black 10 or Block 111
changed, of on an aflachment with an agdrgss, with &if giher ke empowered. - 90 & — ? \if"

smnmunsﬂ%’-w TTames D G regary Y ha 763y

l SIGNATURE AND TYPED OR PRONTED NARE OF SIGN EFICER OR DIRECTOR
-+ 4

e



