2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F98000001 702

1. Entity Name . R i -
SIR RO§§ PIZZA, INC.

a w e . - N TR
e ~ W NPT A R AR

v . e

| Principal Ptace of Busmess C S '_"ﬂailiﬁ"é-Aadrésg TR

11785508 WY’ 441 ST T T T T 7855 US. HWY 441
MT. DORA, FL 32757 MT. DORA, FL 32757

RS ST VR
- L

. e e poe

[

lpan e 0 T

i

FILED
08, 2007 08:00 A
ecretary of State

-

Aug

U i

o e i b ———

DO NOT WRITE IN THIS SPACE

07122007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
42-1287689 Not Applicable
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5. Certificate of Status Desired
Fae Required

6 Nam| and Address of Current Registered Agent

ROSS, DARYL
17855 U.S. HWY 441
MT. DORA, FL 32757
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8. The above named entity submits this statement for tha purpose of ehanging its registered office or registered agent, or bolh. in tha Slate of Florida. 1am farniliar wﬂh. and accept

the obllgauons of ragistared agent.
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Slqnnturt typcd ar printed nama of regislersd agent and hile i lpplcahh

{NQTE, Regustered Agent signaturs raquirec when reinatating}

DATE

FILE NOWII! FEE 1S 5550 00
Due by September 14, 2007

9. Election Campaign E—‘nnanéing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

PD

ROSS, DARYL
17855 LS. HWY 441
MT. DORA, FL 32757
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12. | heraby certify that the information suppliad with this filing toes not qualily for the exemptions. contained in Chaplter 119, Florida Statutes. | further certify that the m!ormaluon
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sarme legal effect as it made under cath; that | am an officer or director
of the corporation or tha receiver or frustee empowerad 10 geécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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changed, or on an attachment with ddress, with all othffr like empowered.

SIGNATURE:

'CER OR DIRECTOR

Daytime Phone #




