FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 08:00 AV

ANNUAL REPORT Yoo

DOCUMENT # P95000053807

1. Enuly Name

FLIPPERS PIZZA INC. #5

Secretary of State

Frincipal Place of Business Mailing Address
4774 KIRKMAN ROAD 4774 KIRKMAN ROAD
ORLANDO, FL 32819 ORLANDC, FL 32819
03262008 No Chg-P CR2E034 {i 1/05)
DO NOT WRITE IN TH IS S PACE 4. FEl Number Apphed For
59-33253989 Nct Applicable

$8.75 Addtional

3 ifi
5. Certilicate of Status Desired O Fee Requred

6. Name and Address of Current Registered Agent

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

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or balh, in the State of Flonda. | am famiiar with, ang accept
tha obligations of registered agsnt.

SIGNATURE
Signature yped or printed name of registared agent and tile | apohicanie (NOTE Ragisterad Agent signalurg required when reinsialng) DATE
FILE NOWIl! FEE IS $150.00 9. Blection Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS |
TIILE P
NAME DENNIS, TODD
STREET ADDRESS | 4774 KIRKMAN RD.
erv-51-2p | ORLANDO, FL HOAGO0S2 2800
— P 05/16/03-20005-007 150,00
NAME KOUSAIE, SCOTT

SIREET ADCRESS | 4774 KIRKMAN RD.
CIfY-51-2IP ORLANDOQ, FL

TITLE ST
NAME DENNIS, BRETT

Gt | ORLANDOLFL DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-21P

TITLE

NAME

STREET ADDRESS
CiTy-81-21P

TITLE

HAME

STREET ADDRESS
CITY-ST1-2IP

12. | heraby cartfy that the information supplied with this filing does nat quaily for tha exemptions contained in Chapier 118, Florida Statutes. | further certily that the information
indicatad on this raport or sugplemental report is rus and accurate and that my signature shall have tha same legai effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 exacute this report 25 requirad by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11

changed. or on an attachment wil address. wip-yl other like empowered.
SIGNATURE: & ‘f(u/ol fo1-3¢t ~ 102 £

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daro Daytime Prona #




