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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # V67838 Feb 04, 2008 08:00 AM
Secretary of State

1. Entity Name

SHUTTLE PIZZA INC.

Principai Piaca of Businegs Mailing Address

C/0 BILL BLALOCK /0 BILL BLALOCK

4565 LAKE WASHINGTON ROAD 4565 LAKE WASHINGTON ROAD
MELBOURNE, FL 32934  US MELBOURNE, FL 32934 US
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SRR F g R 65-0359020 Not Appiicable
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Fee Required

6. Name and Address ol Currant Raegistared Agent

BLALOCK, WILLIAM - -
4565 LAKE WASHINGTON ROAD
MELBOURNE, FL 32934
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8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agant, or both, in the State of Florlda | am famhar with, and accept

tha obligations ol ragistered agent,
- -
e Toelll, Flalorts /25

Signature, typed of printed name of registered agent ana tiie If apphcabla, (NOTE: Ragrsterad Agent Signature réquiratl whan rmnatating} DATE

FILE NOWIt FEE IS $150.00 9. Flection Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
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10. OFFICERS AND DIRECTORS I EE T n:i‘,;j‘ﬁ‘,;!
TITLE P Y ﬁ‘ SRR
NAME BLALOCK, WILLIAM

STREET ADDRESS | 4565 LAKE WASHINGTON RD
CITY-ST-2IP MELBOURNE, FL 32934
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NAME

STREET ADDRESS
CITY-S§T-21P

» J;

- i VEL

TILE

KAME

STREET ADDRESS
CITY-5T-7F
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NAME

STREET ADDRESS
CITY-5T-2IP
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TiTLE
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STREET ADDRESS

CIT¥-571-21P
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TITLE by
HAME ; $«
STREET ADDRESS
CITY-ST-21P
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12. | hareby certily that tha information supplied with this filiny 3 doas not quality for the exempuons contamed in Chapter 119, Florida Statutes. | further cerufy that the mlormatlon
indicated on this repert or supplamental report is trua and accurate and that my signatura shall have the same legal sftact as it made under oalh; that | am an officer or director
of the corporation or the recever or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with all other like empowsraed.

SIGNATURE: M Atotp-otb V2 hd

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNRING QOFFIiCER OR DIRECTOR Dale Dayivme Phone 4




