FILED

~ Apr 24,2008 8:00 am
2008 FOR PROFITCORPORATION "~ Secrefary of State

DOCUMENT # P98000071208 04-24-2008 90092 033 ***150.00
1. Entity Name
PURPLE PIiZZA EATERS, INC,
.
Principal Place of Business Mailing Address Q“ 07 3 0 q 4
17508 WOODTHRUSH PLACE 17508 WOODTHRUSH PLACE
TAMPA, FL 33647 TAMPA, FL 33647 : )
ite, Apt. . ita, Apt. #, eic.
Sute, At #, etc Suite. Apt. #, el 04102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
58-3526088 Nat Applicable
- " - —
zp Country Zp Country 5. Cerificate of Status Desired [l $8'75 A_ddlllonat
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LONGEN, STEVEN A
17508 WOODTHRUSH PLACE Street Address (P.O. Box Number is Nol Acceptable)
TAMPA, FL 33647
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath. in the State of Florida. 1 arm familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or prnled rame of registered agent and tiie 1 applcable. (NOTE: Reg=terad Agent sigraturg required when reinstateg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] O Detete TITLE O clange [ Acdision
NAME LONGEN, STEVEN A NAME
. STREETADDRESS | 17508 WOODTHRUSH PLACE - STREET ADDRESS
ory-sT:2F° | TAMPA, FL 33647 CITY-5T-2P _
me |D R oetete TiE ' O change . [J Addition
NAME LONGEN, JERRY A NAME
STREET ADDRESS | 4019 W. EUCLID STREET ADDRESS
CITY-ST-21P TAMPA, FL 33629 CITY-$7-2IP
TITLE O Delete 1IILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-27 CITY-ST-72IP
TITLE 3 pelete TILE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-2IP CHY-S1-21P
TITLE ' O pelete e {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-Sr-2p Cily-ST-218
TILE O delete THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2iF Ciy-S1-7p
12. | hareby cartify that the information supplied wilh this filing doas not qualify for the exemptions containad in Chapler 119, Florida Statules, | furiher certify that' (he information
.. indicated on this repor or supplemental report is true and accurate and that my signalure shall have the seme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr jrustes empowered lo exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed. or on an attachment n aggiress, with all other like empowersd. .
SIGNATURE: IMevkn A, Loglasas /)08 813-310-)275 2
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylane Phone # .




