P FILED
2008 FOR PROFIT CORPORATION | Jun 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000057276 06-12-2008 90001 029 ***150.00

1. Entity Name &

GIZMO'S PIZZA & SUBS INC.

Principal Place of Business Mailing Adcress L ANNS A A

3235 U.S. HWY 441 SE. 3235 U.S. HWY 441 S.E. "60044372“

SUITEB SUITE B

OKEECHOBEE, FI. 34974 US OKEECHOBEE, FL 34974 US

B Y INIEEIAR AR UKD EANIAT
Suite, Apt. #, elc. Suite, Apt. #, etc. 06022008 Chg-P CR2E034 (1 2/06)
City & State City & State 4. FEI Number Applied For

20-4737728 Not Applicable

Zip Country ap Couniry s, Certificate of Status Desired O ggz.gesq l‘f‘il‘_j:;‘i"”“'

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

- — - = — - = Name - = —_— e — - - ————
GRACE, ROBERT E
3235 U.S. HWY 441 S E. Street Address (P.O. Box Number is Not Acceptable)
SUITE B
OKEECHOBEE, FL 34974
City FL | Zip Code

8. The above namad entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registerad agent.
N

2,

SIGNATURE
. Signolure, lyped or printed name of ragisteryd agent and lile il applicable. {NOTE: Regsterad Agent signature requrad when reinslating) DAIE

FILE NOWIl! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 12, 2008 Trusi Fund Contripution. [ Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete TITLE [ Change [ Addition
NAME GRACE, ROBERT E NAME
STREET ADDRESS § 3235 U.S. HWY 441 SE., SUITEB STREET ADDRESS
CiTY-ST-2IP OKEECHOBEE, FL 34974 CITY - ST-ZIP
TMLE V8 [ Delete TNLE [ Change [ Avdition
NAME GRACE, MARY BETH NAME
STREET ADDRESS | 3235 U.S. HWY 441 SE., SUITEB STREET ADDRESS
GITY -ST-2if OKEECHOBEE, FL 34974 ciry-§1-2iP
TITLE O pette TITLE [J Change  [C] Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 217 ) ory-st-up o ~ e e e -
TILE O Delete THLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2tP
TITLE O pesete TLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IF

12. 1 hereby certily that the information supplied wi
indicated on this report or supplemental re; i
of the corporation or the receiver or rug
changed. or on an attachment with a|

SIGNATURE:

does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
ue an¥ accurate and that my signature shall have the same legal effect as if made under oalh: that | am an afficer or director
poiered o this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 111l

$r28 63 33V

Dayiume Phone »

SIGNATURE AND TYPED QR PRINTED NAME OF SIGKING CFFICER OR OIRECTOR




