_ - 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J75816

1. Entity Name
FLIPPERS PIZZA, INC.

Principal Place of Business Mailing Address

% TODD DENNIS % TODD DENNIS

6125 WESTWOOD BLVD. 6125 WESTWOOD BLVD.
ORLANDO, FL 32821 ORLANDO, FL 32821

AN A0 AV NG R

01112007 No Chg-P CR2E034 {(11/05)

Apr 02,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE =g Aopled P

59-2807857 Not Applicable
5. Certificate of Status Desirad O ?:'Zasq l"?:’:dmo"a'

6. Nama and Address of Current Registersd Agent

5125 WESTWOOD BLVD. DO NOT WRITE
ORLANDO, FL 32821 IN THIS SPACE

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

SIGNATURE
Sigrature, typed or printas! nome of ragistered agem and thle if applicabls. (NOTE: Reginteted Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 8- Election Cermpalgn Financing $5.00 uay 8o LRIEARE RS
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0O  Addedto Fees ﬂ#r"’i D-"ILI"F';}N’-H;IE'I'[I?:-I:II 5 {51} E}D
10. OFFICERS AND DIRECTORS |
TMLE DP
HAME DENNIS, TODD

STREET AUDRESS | 61256 WESTWOQOD BLVD
CITY-ST-2P ORLANDO, FL

TITLE DV

NAME KOQUSAIE, SCOTT

STREE? ADDRESS | 6125 WESTWOOD BLVD
CITY-sT-2P ORLANDO, FL

TITLE
NAME

ke DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-Sr-2P

TITLE

NAML

STREET ADDRESS
CITY-ST-2P

12. | hareby certify that tha information suppiied with this filing does not qualify for the exemptions containad in Chapter 116, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowersd to exacuts this repor! &3 raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 i
changed, or on an attachmant with an addrasgewithrall other like empowered.

SIGNATURE: {WD@\MJ {/ﬁ‘:{/’? {o7-8 (&'W’d

INTED NAME OF SiGNING OFFICER OR DIRGETOR Daytims Phone #




