2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT - Mar 12, 2007 08:00 A

DOCUMENT # V49646 Secretary of State
1. Entity Nama

T.S. PIZZA, INC.

Principal Place ol Business Mailing Addrass

40714 US HIGHWAY 19 NORTH 40174 US HIGHWAY 19 NORTH

TARPON SPRINGS, FL 34689-8330 US TARPON SPRINGS, FL 34689-8330 US

RGN

02122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FopRaFr

59-3139045 Not Applicable
ifi i $8.75 Additional
5. Coertificate of Siatus Desired O Peo Raquired

§. Name and Address of Current Registerad Agent

g?e%ASRUESOgTE §(;1LNT ROAD DO NOT WRITE
CLEARWATER, FL 33750 IN THIS SPACE

8, The shove namad antity submits this staternent for the purpass of changing its registered office of registerad agent. or beth, in the State of Florida, 1 am familiar with, and accept
the obligations ol registeréd agent. -' " [

Cue e A N ‘:.‘.. . “‘.. . - B - -, ) I::I B . [ e TN o . .

© SIGNATURE_2__ st ¢t . BT A T S R R S U
' . '?' I Signatura, typad or printed nams of registared agen! and tiie f apphcabie. - {NOTE: Regisierad Agert signature raquited when reingiating) TOTmT o CDATE Tt e v

EE ey ‘..-2{ . . .

.+: FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS l

TITLE PD

NAME HEARN, JULIE

STREET ADDRESS | 2108-D MAIN STREET

CITY-ST-21P DUNEDIN, Fi, 34698 ][m‘;]];']]“iai:‘l‘aa’.ﬂq

iE VPD T NSRS SNng 150
e KRAMER. RAYMOND U321 A0V 50050004 150,100
STREET ADDRESS { 2108-D MAIN STREET
CATY-ST-2IP DUNEDIN, FLL 34698

TITLE VPD
NAME HEARN, JAMES R

STREET ADORESS | 2828 COBBLESTONE DRIVE
CITY-ST-1P PALM HARBOR, FL 346841855 DO NOT WR‘TE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-§T-2P . B

yomv-srzpt C”

me . L f oL L v ee R :
MME sl LT T futes | wotee ' :
STREET ADDRESS ' G e 0 i

- L —— - L e i

42, ] haréby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on thig raport or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that  am an olficer or diractor
. of the corporalion or ths recaiver or trustee empoyerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11l
_ changed, or on an al.l‘achmenl with an addrass, yith all other like empowared.

SIGNATURE aA_  B/io7 7R793Y Giaie.

muum-: AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Prone #




