FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

_90_ Aok K
DOCUMENT # P92000004360 03-29-2007 90013 017 150.00
1. Entity Name
L-N-W PIZZA, INC.
Principal Place cf Business Mailing Address
9600 DELEGATES DR 9600 DELEGATES DR 4004398 4
ORLANDO, FL 32837 US ORLANDO, FL 32837 US
S [ AU BAC ARG ORI
Suite, Apt. #, elc. Suita, Apt. #, atc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3156711 Mot Applicable
Zie Country ap Country 5. Certificate of Status Desired O Eeae Zesql‘f::’:;uonal
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONEY, WADE S.
9600 DELEGATES DRIVE Strest Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32837
City F L Zip Code

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

SIGNATURE
Signature, typed o prnted name of regisiered agent and ik if 8pplcable {NQTE* Regstered Agam signature required when resnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O Delele TITLE O change  [J Addilion
NAME ONEY, WADE S NAME
STREET ADDRESS | 9600 DELEGATES DRIVE STREET ADORESS
CITY-ST-7IP ORLANDO, FL 32837 Ciry-S1-2P
TOLE DVS [ Detete TITLE O change [ Addition
NAME PETERS, CHARLES J NAME
STREET ADDAESS | 9600 DELEGATES DRIVE STREET ADGRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-21P
TILE [ Delete TILE [J Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 Delere TILE O change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIrY-§1-21P
TImE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
GITY-ST-2F sry-51-2p
TmEe O Detete TITLE ) Crange [ Adoition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITy-S1-2P CiTy-S1-21P

42. | haraby certify that the informalion supplied with this fiting does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repors is true and accurate and that my signatura shall have the same isgal effect as if made under oath; that | am an officer or direcior
of tha corporation Or the receiver of trustee empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11if

changed, or on an attachment with an adgdress, wj r like err?erec.
SIGNATURE: Md( - 3-Zb-0F Yo 7-88F- 306

SIGNATURE AND TYPED OR PRINTED NAMWE OF SIGKING OFFICER OR DIRECTGR Date Dayteng Phone ¥




