.-2007 FOR PROFIT CORPORATION
" ANNUAL REPORT FILED

DOCUMENT # P95000053807

1. Entity Name
FLIPPERS PIZZA INC. #5

Secretary of State

Principal Place of Business Malling Address
4774 KIRKMAN ROAD 4774 KIRKMAN ROAD
ORLANDO, FL 32819 ORLANDO, FL 3281S

AR e

01112007 No Chg-P CR2E034 (11/05)

Apr 02,2007 08:00 AM

DO NOT WRITE IN THIS SPACE P Aoie e

59-3325399 Not Applicable

O $8.75 Addional

5. Cenificate of Stalus Desired Foe Required

6. Name and Address of Current Registerad Agent

4774 KR KMARN RD. DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

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 Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signeturs, typed or printed name of ragistered agent and thle If applicable. {NOTE: Ragisterad Agent signatuie raqused when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 5o
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME DENNIS, TODD

STREET ADORESS | 4774 KIRKMAN RD.
CITY-ST-2P ORLANDO, FL

THLE VP

NAME KOUSAIE, SCOTT
STREET ADDRESS { 4774 KIRKMAN RD.
CITY-ST-2IF ORLANDO, FL

TILE 8T
NAME DENNIS, BRETT

STREET ADDRESS | 4774 KIRKMAN RD.
w52 | ORLANDO, FL DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

TILE

NAME

STREET ADDRESS
CHTY-ST-2IP

TITEE

NAME

STREET ADDRESS
CITY-§T-2P

12. | hareby cartify that the information supplied with this fling doas not qualify for the exemptions contained in Chapter 118, Flonda 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 iagal effect as if made under oath; that | am an afficer or director
of tha corparation or the recaiver or frustea empowerad 10 exscuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachman yith an addpasgs, with all other like empowerad.,

SIGNATURE: “T oo/ Dot L1t for _ fo7-852-9027

NATURE AND TYPED OR MUNTED NAME OF BIGIIMG OFEGER OR DIRECTOR Duytene Phot #




