2007 FOR PROFIT CORPORATION

FILED
Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000071208

1. Entity Name
PURPLE PIZZA EATERS, INC.

Principal Place of Business

17508 WOODTHRUSH PLACE
TAMPA, FL 33647

Mailing Address

17508 WOODTHRUSH PLACE
TAMPA, FL 33647

L

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass

Suite, Apl. 4, etc. Suite, Apt. #, &lc.

ecretary of State

04-23-2007 90062 006 ***150.00

IRV

04042007 Chg-P CR2E034 (12/086)
Cily & State City & State 4. FEI Number Applied For
59-3526088 Not Applicable
Zip Country Zip Country - $8.75 Additional
5. Cenificate of Staws Desired [ Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

LONGEN, STEVEN A
17508 WOODTHRUSH PLACE
TAMPA, FL 33647

Sireel Addrass (P.O. Box Numnber is Not Acceptable)

City

FL

Zip Code

8. The above namad entity submits this siatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the ohligations of registered agent.

SIGNATURE
Signaiire, typed or punted name of registered agerd and tile it apphcable, (NOTE: Registered Agent signaturs :equiled wnen reinstaling DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLE o ] Delete TITEE [ Change [T Acdition
NAME LONGEN, STEVEN A MAME
STREETADDRESS | 17508 WOODTHRUSH PLACE STREET ADDRESS
CITY ST 2IP TAMPA, FL 33647 CITY-51- 2P
1Lk D M Detete TILE [ Change T Aadition
NAME LONGEN, JERRY A HAME
STREET ADDRESS | 4019 W. ELICLID STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 GITY-ST-21P
TILE T Delete TITLE [ Change [ Additicn
HAME NAME
STAEET ADDRESS STREET ALDRESS
CITY-ST-2IP GITY-ST- 2P
fIlLE [ pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Cify SI-2p CTY-ST-ZiP
1TLE 3 Delele MLE [ Change [T Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
Cliy-SI ap Cury-8T-ap
TI1LE 3 Delete TIILE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY. ST.2P CIvY-81-2P

12. | hereby certify thal the information supplied with this filing does not gualily for the exemplions contained in Chapter 118, Florida Statutes. | turther certify that the nformation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
[ustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

4-0-01  913-GR~ 110X

of the corporalion of the recpiver or
changed. or on an allachm

SIGNATURE:

1 address, with all other tike empowered.

Steven Lolvqer\/

7 sﬂ“;’aleE

D TYPED OR PRINTED NAME OF SIGNING OFFmR OR DIRECTOR

Date

Dayure Phong ©




