FILED
2008 FOR PROFIT CORPORATION Sgp 08,2008 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # P07000025266 09-08-2008 90001 013 ***150.00
1. Entity Name
CHEAPA PIZZA |, INC.
Principal Place of Business Matling Address T
106 CURRY RISE COURT 106 CURRY RISE COURT
DELAND, FL. 32724 DELAND, FL 32724
e e LT R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 08212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number . Applied For
o2 -0 Fo /5/ /3 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
S. Certificate of Status Desired | ?ee Requirecli lona
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
SHAW, TROY
106 CURRY RISE COURT Strest Address (P.C. Box Number is Not Acceptable)
DELAND, FL 32724
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaitire. typed or printed name of registered agent and title if applicable. [NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TILE PST 0 Delete TITLE [ Change  [] Addition
HAME SHAW, CONNIE NAME
STREET ADDRESS | 106 CURRY RISE COURT STREET ADDRESS
CIry-S1-2IF DELAND, FL 32724 CITY-S1-71P
TILE [ Delste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e O Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-71P CiTY-ST-2IP
THLE [ Delele HILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP oy SI-2p
TITLE [ Delate TIME ("I change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 21

12. | hereby certify Lhat the informaticn supplied with this filing doas net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or ditector
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Cmm; Jz@,f Comnie Shaw 92 /2008 386-93¢-1 48y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytme Phone #




