"2008°'FORPROFIT-CORPORATION
ANNUAL REPORT

FILED

Apr 25, 2008 8:00 am

ecretary of State

DOCUMENT # P05000033190

1. Entity Name
NO LIMIT PIZZA, INC.

04-25-2008 90132 015 ***150.00

Principat Place of Business

Mailing Address

40082112

PO BOX 48195 PO BOX 48195
TAMPA, FL 33647 US TAMPA, FL 33647 US
T TP | e NSRRI
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-2424042 Not Applicable
Zip Country Zip Couniry 5. Conliicatoof Status Desied ~ [J 9879 Additional
- . _ _ Feq Required .
6. Namo and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
KENNY, BRIAN

5050 WEST LEMON ST
TAMPA, FL 33609

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

City

FL | Zip Code

8. The above ndmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familfar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of registared agent and fitle f applicable.

(NCTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWIII FEE IS $150.00 8.
After May 1, 2008 Fee will be $550.00

Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

FILE PSTD 7 Delete T [J charge [ Adeition
NAME KENNY, BRIAN HAME

STREET ADDRESS | PO BOX 48195 . STREET ADDRESS

CilY-57-2IP TAMPA, FL 33647 GITY-ST-21P

TILE 7 Delete M {7 thange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CTY-ST- 2P

IME —— oo —DOoetete - _Rams 3 Chappe_ ] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE 1 atele TITLE O Change [ Addition
RAME RAME

STREET ADDRESS SIREET ADDRESS

CIry-S1-29 CITY-S7-2IP

THTLE O Delate THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GAY-5T-2IP CITY-81-2IP

e [ etete 1L () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZF CITY-Si-2IP

12. | hareby certify that the information supplied with this filing dces not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustes empowarad to execiaa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all other like empowerad,

SIGNATURE:

SIGNATURE ANMPESR PRINTED wE OF SIGNING OFFICER OR DIRECTOR

42308 §/3 2949 303

e Cayurra Phone #

AN 7



