2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Mar 31, 2006 8:00 am

DOCUMENT # P99000102427 Secretary of State
1. Eniity Nama (3-31-2006 90014 037 ***150.00
MELBOURNE PIZZA, INC.
Principal Place of Business Malling Address
1581 AURORA RD. P.0. BOX 489
MELBOURNE, FL 32935 NEW PORT RICHEY, FL 34656-0489
T VeSS SRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E(34 (11/05)
City & State City & State : 4. FElI Number Applied For
59-3611010 Not Applicable
zZio Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name

SHEAR, ROBERT L
2790 SUNSET POINT RD. Street Address {P.O. Box Number is Not Acceptahle)

CLEARWATER, FL 33759

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

SIGNATURE
Signature. typea or pnnioct name of regestered ageni and litke it applicable. {NOTE: Rogsterad Agent signature required when rengtating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN i1
TITLF SD ] Delete TITLE [I Change 1 Addition
NAME BELMONT, DOUG NAME
SIRELT ADDRESS | 10040 DOE COURT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34654 CITY-ST-2IP
THLE TD I pelete TITLE [ Change [ Addition
NAME HUNTOON, BART KAME
STREET ADORESS | 1013 EISHMAN LOOP STREET ADDRESS
CIFY-ST-2IP OVIEDO, FL 32765 CITY-5T-ZP
TITLE PD 2 Delete TITLE (JChange [ Addition
NAME SMITH, CHRISTOPHER NAME
STAEETADORESS | 5711 WESTSHORE DR. STREET ADDRESS
CITY-51-2IP NEW PORT RICHEY, FL 34652 CITY-S7-2P
WIE vD ] Delete TiTLE O change [ Addition
HAME HALLER, JASON NAME
STREET ADDRESS | 2710 COZUMEL #1813 STREET ADDRESS
cIny-s1-2IP MELBOURNE, FL 32935 CITY-5T-2IP
TILE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2I9
L O petete TILE [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADORESS
CIrY-ST-2P . CiTY-ST-ZP

12. | hereby certify that the information supplied with thi ‘iili g does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report js rde accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oret’t‘@llee enfpowergll to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn addregs,

SIGNATURE: 3-29-0lo 47365 390

SiG] NAWWR PRINTED HAMB.QF BIGNING OFFICER OR DIRECTOR Data Daytima Phona #

th,&ll other like empowered.




