FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000166989 05-04-2007 90075 038 ***150.00

1. Entity Name

WIZE GUYS PIZZA & SUBS INC

Principal Place ol Businass Mailing Address i - e

1701 DOYLE RD 1701 DOYLE RD ' 40105“37

DELTONA, FL 32725 DELTONA, FL. 32725

DT Bt AN R R EL R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
A438 S.Volusin AveE 2776 TRAManTO ST

Suila, Apt. #, eiC. Suile, Api. #, elc. 04162007 Chg-P CR2E034 {12/06)
Chy & State Cily & State 4, FEI Number Applied For
Oragae C:Ty _F/, Deitonn, FI. 20-4014842 Not Applicable
y P4 I © .
3;;6 3 C;;yl 37::'{)_7 38 C;(unslr; 5. Certiticate ol Status Desired O ?{gggﬁfﬁ;"’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

TERRY, DONALD J

2776 TRAMANTO ST Street Adaress (P.O. Box Numbar is Not Acceptable)

DELTONA, FL 32738

City FL ] Zip Coda

8. Tha above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaiions of registered agent.

SIGNATURE
Signature. typed ar panted rame of registered age and title  appheable. (NOTE Registered Agent signaiire redared when ranstating) DATE
FILE NOWNI FEE IS $150.00 9. Biection Campaign Francing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete TIILE [0 Change {3 Addilion
NAME TERRY, DONALD J NAME
STREET ADDRESS | 2776 TRAMANTO ST STREET ADDRESS
Ciry-81-2p DELTONA, FL 32738 CITY-ST-2IP
1ITLE T O Delete ML [ Change  [J Adition
NAME MAHE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TALE ] Defete me [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE T pelete TLE []Change  [] Addition
NAME NAME
STREEYT ADORESS STREET ADDRESS
CITY-ST-21P oY -51-21P
TMLE 71 peleie TMME [ Change [ Addition
NAME NAMKE
SIREE] ADDHESS S1HiLET ADDRESS
CITY-ST-2IP CITY-51- 2P
TTLE [ Detets TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY -ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamential raport is true and accurate and that my signature shall have the same legal eflect as if made under oath: that I am an officer or direclor
of the corporation of ihe receiver or rusiee empowerad to execule this report as required by Cnapler 607. Florida Statules, and that my name appears in Block 10 or Block 11 it

changed, or on an atachmeni with an address, with all other like empowered.
SIGNATURE.d CD\“_,( \ \ /Z/( ‘ﬁ//‘ﬁj IRI-Re2- &217

IGRATURE AND TYPED OR PRINIED“AME OF Si {mc or)rcsk DR DIRECTOR Datg Daytwme Fhone #




