FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000077440 05-02-2005 90991 008 ***150.00
1. Emiity Name
PIZZOODLE'S INC.
Principal Place of Business Maiiing Address
222 ORANGE AVE 222 ORANGE AVE
FT PIERCE, FL 34950 FT PIERCE, FL 34950 . 5 004 85 9 3
T S VTR D O R
Suite, Apt. #, etc. Suite, Ant. #, elc. 04132005 Chg-P CR2E034 (10/03)
Cily & Stete Cily & State 4. FE{ Number Applied For
(g - 0087 CL% Nt Applicable
ze Couriry ap - Country 5. Cerlificate of Staws Desired O gg'ggqlﬁ;m”al
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN, DENNIS
222 ORANGE AVE Sireet Address (P.Q. Box Number is Not Acceptable)
FT PIERCE, FL 34950
City FL J Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accep!
the obligations of registerea agent.

SIGNATURE
Signature, yDet! or pLmed Rame of remsiared agent and fite if applicable. (NDTE. Reguitarad Apenl sinalula requirest When reinstanngh DATE
FILE NOWII FEE IS $150.00 8. Bisction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fung Coniribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
L D [ Detete TIMLE ) {JCrange [ Addition
HAME FRAMKLIN, DENNIS NAME
STREET ADDRESS | 222 ORANGE AVE STREET ADDRESS
CMy-ST1-2IP FT PIERCE, FL 348950 Clly-Sk-21°
TME O oeteee SILE [C] Cnange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
TITLE - "7 O petere TNLE - . - [ Cnange — [J'Avdiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8Y- 1P CTy-5T-2P
e [ Detete mE Fchange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP Cy-51-29
THLE 3 petere e I Crange ) Addtion
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2I9 CITY-§7- 2P
mLe O Detete MiE i Crangz [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-S1- 2

12. | hereby certify tnat the infarmation supplied with this fiing does not cualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this repan or supplemental report is rue and accurate and thal my signature shall nave the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the Tver o ustee empowered 10 exacuta this raport as requiped dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 If

changed, or on an attaghment with an dddress, with ali otiyer iike empg -
—— —_—
4/15 /08

-

SIGNATURE: by g ___

=
SIGNRTORE AND TYPED OR PRINTED NAME OF SIWING OFFICER OR DIRECTGR




