FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000052767 x 07-21-2006 90025 026 ***150.00

1. Entity Name

WANNA EAT, INC

Princigal Place of Business Mailing Address q U 1 U U Liv
12226 VILLARD 12226 VILLA RD T
SPRING HILL, FL 34609 SPRING HILL, FL 34609 .

Suite, Apt. #, etc. o _ Suite, Apt. #, atc. 07102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

o ~-I718§3%7 Nat Applicable
Zie Country Zip Country 5. Certificate of Status Desired 4 $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registarad Agant
Name

LESZEK, RANDOLPH .
12226 VILLA RD- Street Addrass (P.Q. Box Number is Not Accepiable)

SPRING HILL, FL"34609

City F LT Zip Coda

8. The abave named entily submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatues, lyped 6r prinled name ol registered agent and lille i applicab'e INOTE- Reguslared Agenl signalure 1equired whgn renslaling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Feas corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
m TleT T ) Delere TIME T chargs [ Additioa
NAME LESZEK, RANDOLPH NAME
SIREET ADDRESS | 12226 VILLA RD STREET ADDRESS
cY-si-2p SPRING HILL, FL 34808 CIIY-ST-7IP
TILE O velete e [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P LAY ST- 2P
TILE [ Delete TITLE ) Change [ Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-ZP
NTLE 1 oelete e [ change [} Addilin
NAME NAME
STREET ADDRESS STREET ADORESS
Caly-53-2IP CTY-ST- 2R
TIRE O Detete 1mE [ Change 1] Addilicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-SI- 2P CIFY-S3-2IP -
TITLE O Gelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z1P CITY-s1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplementas report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeqt with an address. witk all cther like empowered.

SIGNATURE:

Y 1-10-Qp w252 -(ia-C55+

Dala Daybme Phone 8




