FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P22718 Eag 01-22-2008 90043 022 ***150.00

1. Eatity Name
WE TOSS 'EM - THEY'RE AWESOME - PIZZA FACT ORY,
INC.

Principal Place of Businass Mailing Address QPB 3“‘3
49430 ROAD 426 % PATRICK - MAGHREESQUIRE Gregogry M, Chag:g
OAKHURST, CA 93644 US POBOX 517 Jamispn & Chappel

OAKHURST, CA 93644

ite, Apl. # . ite, Apt. #, elc.
Suite, Ap. #. elc Suite, Apt.#. eic 01072008  Chg-P CR2E034 (12/06)
City & State City & State 4, FE} NMumber Apelied For
77-0002257 Not Applicable
Zj Count Zi cunt » . — i
® ountry P LY 5. Canilicals of Sialus Cesirad H] $8.75 Additiona!
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAGUIRE, PATRICK® T'.
BARNETF BANIPLARA ( delete this line ) Street Address {P.0. Box Number is Not Acceptable)
1253 PARK STREET
CLEARWATER, FL 33756
Cry FL Zip Code
8. The above named entily submils thig stalemaert for the purpose of changing its registered ollice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.
SIGNATURE
Signaius yped of punied nar-e of regis'cred Agent 304 Llie | aopkcanie {HOTE Aegpsmeraa AOEn! SIgRaiu’e 180 ned »1en ensianngl ATE
FILE NOW!! FEE IS $150.00 9. Election Campangn Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fune Contribuuon. L Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oetas 1 [ Change [ Adcition
NAME WHEELER, DANIEL E. NAME
STREET ADDRESS | P.O. BOX 989/ 49430 RD. 425 STE. D. STSEET ADDRESS
GCITY-ST-ZIP OAKHURST, GA CITY S1-4Ip
THILE vD [ petete L [ Crange [ Addition
HAME WILLEY, RONALD NAME
STREET ADDRESS | P.O. BOX 989/ 49430 RD 426 STE. D SIREE] ADDRESS
DIY-Si-2P QAKHURST. CA CiTY-§1-2P
BiLE STD 7 pelete TILE [ Change 1] Addition
NAME WHEELER, CAROCL J. HAME
SIREETADDRESS | P.O. BOX 989/ 49420 RD. 426 STE D STREE] ADDRESS
CITY-ST-2IP OAKHURST, CA CITY S1 4P
THLE ’ [ petete T [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ClIy-Sr-zip CiTy ST 4@
TILE 3 pelete e [J Change ] Addilion
NAME NAME
GIAEEl ADDRESS SIREET ADDRESS
CifY-SI-2IP Ty ST oar
TTLE O Getele e O Change (] Addilion
MNAME NAME
STREET ADDRESS STRFE ABDRESS
CITY-SI-2IP I
12. | hareby cerufy that the information supplied with this tlling does nct guahty lor the exemplions contamed in Chapler 119, Flgrida Stalules. | turther cedily that the inlormation
indicated on this report or supplemantal reportis trus and accurate ang that my signaiura snall have the same legal elfect ag it made under oath; that | am an officer or director
ol the corporation or the receiver r)(Z(usree ampowered to exacute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment w;m, n ac)ire 5, with all gther like gm)
e T /065
SIGNATURE: i
Nate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O%EROR DIRECTOR Dayure Prhone ¢




