2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # P98000085073

1. Entity Name

ASR PIZZA INC.

02-04-2008 90041 033 ***150.00

Principat Place of Business

209 N AMELIA AVE
DELAND, FL 32720

Mailing Address

610 BROOKFIELD TERR
DELAND, FL 32724
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01242008 No Chg-P CR2£034 (11/05)
4. FEl Number Applied For
65-0871779 Not Applicable
$8.75 additional

5. Certificate of Status Desirad O

6., Name and Address of Current Registered Agant

REULBACK-ANTHONY—— - - -

Fee Required

610 BROOKFIELD TERR
DELAND, FL 32724

~-DO-NOT-WRITE— -
IN THIS SPACE

8. The above named entity submits this stalement for the purpese of changing its registered oifice or registared agent, or bath, in the State of Flarida. | am familiar with, and accept

tha obligations of registered agent.

[~27f

SIGNATURE %W
Signatura, typed or printed narme ol #stered agent and tie if apphcable,

[NQTE: Registered Agent signature requied when renstating) DATE

9. Election Campaign Financing

FILE NOWII! FEE 1S $150.00 a0
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I
TILE AP

NAME REULBACH, ANTHONY S

STREET ADDRESS | €10 BROOKFIELD TERR

cITy-Sy-2IP DELAND, FL 32724

TITLE VS

NAME REULBACH, MONICA
STREET ADDRESS | 610 BROOKFIELD TERR
CITY-ST-2IF DELAND, FL 32724

TiLE
NAME
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CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-§1-2P

TTLE . N
NAME e
STREET ADDRESS _
CITY-ST-20P r

TITLE aoe
NAME '
STREET ADDRESS
CITY-ST-2IP
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IN.-THIS SPACE .
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12. | hereby certify ihal the informalion supplied with Lhis filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal eflect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapier 807, Florida Statutes; and thal my namea appears in Block 10 or Slock 116

changed, or on an attachmant with an address, with all other like empowered.

/2 7-OF

SIGNATURE: W W
SIGNATURE AND TYPED O RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

LY 670 7759



