FILED
2007 FOR PROFIT CORPORATION Jun 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000105198 - 06-18-2007 90004 006 ***150.00

1. Entity Name
PAPPA'S Il, INC.

Principal Place of Business Mailing Address qusm=-

460 SHERIDAN AVENUE 460 SHERIDAN AVENUE

SATELLITE BEACH, FL 32937  US SATELUITE BEACH, FL 32937 US .

e LA B L A0 0 O
4720 NE DIXIE HIGHWAY _

Suite, Apt. #, elc. Suite, Apt. #, etc. 05312007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
'PATM' BAY, FT : 20-5427017 Not Applicable
322|L]9 05 Coll}rgw 2p Country 5. Cortificate of Status Desed  [J ?g;fq Additiona!

6. Name and Address of Current Registered Agont 7. Name and Address of New Registeted Agent
Name
RICH, DAVID C
460 SHERIDAN AVENUE Street Address (P.C. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937
City FL I Zip Code

8. The above named entity submits 1his statament f¢r the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agenl and ke if applicabile. (NOTE: Regntered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.5 ., the
Due by September 14, 2007 Trust Fund Contribution, [0  Addedto Fees corporation did not receive the prior notice.
10.° QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPST [ pelete TTLE [ Change  [] Addition
HAME RICH, DAyID C NAME
STRECT ADDRESS | 460 SHERIDAN AVENUE STREET ADORESS
CIrY-ST-2P SATELLITE BEACH, FL 32937 CITY-5T-2IP
| TNLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CIFY-Si-2IP CHTY-ST-2IP
Thie [ Delete 1LE [ change ) Aodition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CHY-ST-2IP CITY-57-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY.ST-21P CITY-ST-21P
Tie [ Delet iLE {3 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy- §T-21P CITY-ST-2IP
THLE 1 pelete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 5T-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as raquired by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Blogk 111
changed. ar on an attachm, ith an address, with all other like empowared. ~

SIGNATURE: a4 % 4 //féf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pnone »




