2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Feb 26,2007 08:00 AM

DOCUMENT # V67838 Secretary of State |
1. Entity Nama \
SHUTTLE PIZZAINC. |
Frincipal Place of Business Mailing Address
C/Q BILL BLALOCK C/0 BILL BLALOCK
4565 LAKE WASHINGTON ROAD 4565 LAKE WASHINGTON ROAD
MELBOURNE, FL 32934 US MELBOURNE, FL 32934 US
F T SR TG ARERR ERnbA
Suite, Apt. #, alc. Suite, Apt. #, elc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0358020 Nat Applicabla
Zie Country Zip Country 5. Cortificate of Status Desired [ E:;zfq 35;;""“3'
8. Name and Address of Current Rogistared Agent 7. Name and Address of New Registerad Agent
Nama
BLALOCK, WILLIAM -
4565 LAKE WASHINGTON ROAD Strest Address (P.O. Box Number is Not Acceptable)
MELBCURNE, FL 32934
Cuty FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registerad agent.

SIGNATURE 7?/”%«»\’ W 02 ;ZB o7

Signature. typsd or printed name of ragistered agunt and ﬁle if appicanie. INQTE: Registerad Apant signature required when reinsiziing) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delza me Clchange [ Addition
NAME BLALOCK, WILLIAM NAME ’ UODO00RA 0451
STHEET ADDAESS | 4565 LAKE WASHINGTON RD STREET ADDRESS -2 flU {,-1“-"3 l,;_‘- - P
onv-s-2P | MELBOURNE, FL 32534 CITY-51-2F 93/06/07-80056-013 150,400
TITLE 7 Delete TME [ Change  [] Adgilion
NAME NAME
SIALET ADDRESS STREET ADDRESS
CITy-ST-2P CTY-S1-2P
miE [T Delete TmE ) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-87- 2P CIlY-ST-2p
TMLE (1 Delers TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-81-21p CITY-$T-2P
WITLE (1 petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ceny-81-2p
L [ belete TiLE O change  [] Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-SI-2IP OIY-3T-2P

12, | herety cenity that the information supplied with this 1'ng does net qualily for e examplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and thal my signatura shalt have the same lagal effect as if mada under oath; that [ am an officer or director
of the carporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 6807, Florida Statutas; and that my name appears in Block 10 or Black 11 if
changad, or on an altachmen with an addrass, with all other ke empowersd.

SIGNATURE: __ iatle. ot foel A-22-07 I Cpop 7y

EIGNATURE AND TYPELD OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daybme Phone #




