ANNUAL REPORT

2007 FOR PROFIT CORPORATION

DOCUMENT # P02000133578

1. Entity Name
PIZZANO'S, INC.

0- ot
Principal Place of Busiress Mailing Address
116 § NOVA ROAD 10 BURNING BUSH PLACE ST
ORMOND BEACH, FL 32174 PALM COAST, FL 32137 Ghif s
N e R TR
Suite, Apl. #, elc. Suite, Apt. #, etc. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
14-1862793 Not Applicable
Zip Country e Countey 5. Centificate of Status Desired im] ?ase ;24 Sgeci;lional
__ _6._Name and Address of Currant Registerad Agernt _ - 7. Name and Address of New: Pegiztered Agont
Name

SWIATKOWSKI, JODI
10 BURNING BUSH PLACE
PALM COAST, FL 32137

Street Address (P.O. Box Number is Not Acceptable)

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

Signalure, typed or printed name of registerad agent ana tile il applicable.

{NOTE: Aagistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing

Trust Fund Contribution.

Due by September 14, 2007

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PVST O pelete TITLE [l change [ addition
NAME SWIATKOWSKI, JODI NAME

STREETADDRESS | 10 BURNING BUSH PLACE STREET ADORESS

CITY-$T-2IF PALM COAST, FL 32137 CITY-ST-2IP

TLE D [ petete TTLE

NAME IRWIN, PATRICIA NAME

STREET ADDRESS | 10 BURNING BUSH PLACE STREET ADDRESS

GITY-ST-ZIP PALM COAST. FL 32137 CI7Y-ST-2P

TITLE O pelgte TLE [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-ST-2IP

TILE 7 Delete TIILE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADCHESS STREET ADDRESS

CITY-ST-2P CHY-§T-2IP

TITLE [ Detete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ? /g’
CTY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officar or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an hment with an aqgress, with all gther like empowered.

SIGNATURE -

Q-\—of\

. s:cyu'uns AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytirna Phoro #



