FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000077440 05-03-2007 90069 002 ***150.00
1. Entity Name
PiZZOQDLE'S INC.
Principal Place of Business Mailing Address ) Q“ 1 U k 1A
222 ORANGE AVE 222 ORANGE AVE
FT PIERCE, FL 34950 FT PIERCE, FL 34950
T [ LT
Suite, Apt. #, ete. Suite, Apt, #, etc. 03262007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
26-0087938 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desyed ~ []  98-79 Additional
Fae Required
6. Name and Addross of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name
FRANKLIN, DENNIS
222 ORANGE AVE Streat Address (P.O. Box Number iz Not Acceptable)
FT PIERCE, FL 34950
City F L Zip Code

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

SIGNATURE
Signature, typed or printsd name of registered agent and title it applicable. (NOTE: Regiatersd Apert signature required when reinslating) BATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added lo Feas
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 7 peleta TIME [3change (7] Addition
NAME FRANKLIN, DENNIS NAME
STREET ADDRESS | 222 ORANGE AVE STREET ADDRESS
CITY-5T-29 FT PIERCE, FL 34950 CITY-5T. 2P
TIME 3 Delete TME [ change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-ST-UP CITY-ST-2IP
me .| O Delete TIE [J thange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-STTiP - LAY -ST- TP
TMLE 0 Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP
TIME [ Detete TINg [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ciy-s1-2IP
TME (] Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-S1-21P

12. | heroby certity that the information supplied with this filing does not qualify for the exempticns contaired in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have ihe same legat effeci as if made under cath: that | am an cfficer or diracior
of the corporation or thatageiver or trustea empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of an an 5u8 30t with an address, with alt r like ampowarad.

. . Q5 -
SIGNATURE: o Fhgnd . Dewnis g"”’“”‘//égé,? B 199-0/59

S 4 3
PED OR PRINTED NAME OF 3IGNING OFFICER DR DIRECTOR Daytma Phone §




