FILED
2 O ANNUAL REPORT Apr 04,2008 8:00 am

DOCUMENT # P07000090217 ecretary of State

1. Enlity Name oa e
TNT PIZZA PARTNERS, INC. 04-04-2008 90032 029 150.00

Principal flac_e_ of Busingss ) Mailing Address
2220 N.W. 28TH.STREET 26471 W. 139TH TERRACE 5
GAINSVILLE, FL 32605  US LEAWOOD, KS 66224 US _
S 7T 00 A
2133 AW %h ABlyd ‘
Suite, Apt. #. etc. Suite, Apt. #, etc. 02172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Gownesy [l Floyoha 26-02:4996 Not Applicale
Zip 2 G 0 - Co;:"g k Zp Country 5. Certificate of Status Desired O gg’:;ﬁf:;ﬁma‘
6. Name and Address of Current Registerad Agent 7. Narne and Address of New Registered Agent
iNaime _
AMERICAN SAFETY COUNCIL, INC.
5125 ADANSON ST Street Address (P.O. Box Number is Not Acceptable}
SUITE 500
ORLANDO, FL 32804
City FL Zip Code

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

SIGNATURE
Signatyra, typed or printed name of registarad agen| and title if apphcable (NOTE: Registareg Agent signature raquired when reinstating) DATE ',
' FILE "dwm FEE IS $150.00 9. Election Campgi'c_.:;r_m Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11
TITLE PTD [ oetete TITLE O Change {7 Addition
NAME NEUENDORF, BRYAN NAME
STREET ADDRESS | 2641 W. 139TH TERRACE STREET ADDRESS
CiTY-ST-2IP LEAWOOD, KS 66224 CITY-ST-2IP
TILE SD O Delete TITLE O cChange [ Addition
NAME NEUENDORF, DIEDRE ’ NAME
STREET ADDRESS | 2641 W. 139TH TERRACE STREET ADDAESS
CITy-S$1-2IP LEAWOOQD, KS 66224 CITY-ST-2IP
e [ Delete TE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE . O Delets TTLE {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S7. 2P
MLe [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADGRESS
CiTY-ST- 2P CITY-5T-21P
TITLE : [ Delere e -+ - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. { heredy certify that the information supplied with this fiiiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 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 atachment with an adgyess, with all other like empowered.

SIGNATURE: (. Neweady A 2/isfok 6 -9/4- 705

ING OFFICER OR DIRECTOR Date Daytima Phone #




