FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 08:00 AV

ANNUAL REPORT ..
DOCUMENT # J75816 Secretary of State

1. Entity Name
FLIPPERS PIZZA, INC.

Principal Place of Businass Mailing Address

% TODD DENNIS % TODD DENNIS

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

I I

03262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PP I
59-2807857 Nat Applicable i

O $8.75 Additional
Faa Required

5, Cartificate of Status Desirad

8. Nama and Address of Current Raglsterad Agent -

6D1E2N5N\}\?ég19VI\DIODOD BLVD. DO NOT WRITE
ORLANDOQ, FL 32821 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in 1he State of Florica. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinled nama of registerad agent and Inle if apphcadie (NOTE Registered Agenl signature requirad when ransiating DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i
TILE DP
NAME DENNIS, TODD
SIREET ADDRESS | 6125 WESTWOOD BLVD HOO0OG Eif:;: Wi
orv-s-2r | ORLANDO, FL 05/16/05-50004-013 150, 00 |
TiiLE Dv
NAME KOUSAIE, SCOTT

STAEET ADDRESS | 6125 WESTWCOD BLVD
CITY-S1-2iP ORLANDOQ, FL

TILE
NAME |

s DO NOT WRITE Q

e . IN THIS SPACE

NAME
STREL] ADDRESS
CITy-S1-2IP

Tk

NAME

STREET ADDRESS
CITY-S1- 2P

HILE

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin, c? doses not qualify far the exemptions contained 1n Chaplar {19, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signalure shall have the same legal sffect as If made under cath: that | am an officer or director
d Je\exscula this reporl as required by Chapter 8607, Florida Statutes: and that my nama appears in Block 10 or Block 114

4/7,:/ o8 Por-fse-pté

SIINATURE AND TYPED OR PRINTED NAME OF 5|GN/NG OFFICER OR DIRECTOR Cate: Daylme Phore #

of the corporalion or the receiver or trusteg ampowers:
changed, or on an attachmant with ga ress ithrg

SIGNATURE:




