FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORY ecretary of State
DOCUMENT # L12183 04-17-2008 90035 039 ***150.00

1. Entity Name
BROTHERS VIDEOQ PIZZA, INC,

Principal Place of Business Mailing Address
130 RICKEY ST 130 RICKEY ST
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547

(A A AR e

471 LokE Lnernkd R4, 4T\ & Loks Eunernld €

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132008 Chg-P CR2E034 (12/06)
Cj State - ity & Stage 4, FE| Number Applied For

o lt L 1T [la 50-3004256 Nol Applicabis
ﬁp"v v 's/ niry Zip 7 Count $3 75 i

5. Certificate of Status Desired ] -1 9 Additional
225y Okalmen. |2250 bash . Fo oo
- 5. Name and Address of Curront Rogisterad Agen? 7. Name and Address of Now Registered Agent
Name

SCOTT, R. HIRAM
130 RICKEY STREET Street Address {P.O, Box Number is Not Acceptable)

FT. WALTON BEACH, FL 32548

City FL | Zip Code

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

SIGNATURE .
Signgiie. of printed name of registersd agent and title i applicable. {NOTE: Aegistered Agent signature required when relnstating) taTE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2008 Fee will b $550.00 Trust Fund Contribution, 0 Added toFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TTLE O Change [ Addition
NAME SCOTT, R.H. NAME ‘
STREET ADDRESS | 130 RICKEY ST. STREET ADDRESS
CITY-§7-2IP FT. WALTON BEACH, FL CITY-ST-2P
TITLE vD O pelete TITE [ change [ Addition
NAME SCOTT, DAVIN NAME
STREET ADDRESS | 128 RICKEY STREET STRFET ADDRESS
CITY-ST-2I FORT WALTON BEACH,'f—'L' 32547 CITY-57-2P
TITLE vD : O Delete TILE [[JChange  {TJ Addition
NAME SCOTT, C. DARIN HAME -
STAEET ADDAESS | 4714 LAKE EMERALD DR STREET ADDRESS
CITY-ST-27P HOLT, FL 32564 CITY-ST-2IP
TITLE O Dealete TILE [ change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TIE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIy-ST-2IP
me I pelete TME [ change [T Addition
NAME - . RAME
STREET ADDRESS | STREET ADDRESS
CITY- ST-ZIP CiTY-§T-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an atiachment wjin an pddress, with all other like empowered.
SIGNATURE: __-4 /48 95D 537-7787

TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




