2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)'~ FILED

DOCUMENT # P98000071529 Feb 14, 2007 08:00 AM
1. Enity Name Secretary of State
BIRDIE'S PIZZA INC,
Prinzipal Place of Business Mailing Addross
4329 CLEVELAND AVENUE 4329 CLEVELAND AVENUE
STE 201 STE 201
2. Principal Place of Businoss - No P.O. Box # 3. Maiing Address '

Suile, Apl. #. clc. Suilo. Apl. #. otc. 1st MODRE CR2E034 (10/06)

Cily & Siate Cily & Stale 4. FEI Numbor Applied For

65-0874711 Nol Applicable
e Country o Counlry 5. Ceriificale ol Slatus Desired d §8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent

Nameo

BEEKMAN, GUY

7370 PINNACLE PINES DRIVE Siroel Addross (P.O. Box Numbor is Not Acceplable)
APARTMENT D4

FORT MYERS FL 33907

City FL I Zip Code

8. The above named enbly submits this statemenl for the purpose of changing ils regislered office or registerod agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of rogisicrod agont.

SIGNATURE

Signalure, fyped cr ar nled naina of ragisiergd Agent and hiig r applcaule. (NOTE. Rogislerea Agen! sgnalure requirad wien remnstaing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing — $5,00 May Be
Trusl Fund Conthoution. [ Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i, D e i [ Change [ Addilion
NAME BEEKMAN, GUY NAML LOO00Ea55ET

STRETADDRSss | 7370 PINNACLE PINES DRIVE, APT. D4 TN ADDRESS N2/ 2370-300,0-511 150,08

GITY-ST-211 FORT MYERS FL 33907 Gl -ST-71F

it D [ Delole 11ILE 1 change ] Atkistion
NAML HADSOCK, SALLY NAME

SIRFT AR sy | 12650 KENWOOD LANE, APT. D SIRFFT ADDRY 58

CIY-ST-711 FORT MYERS FL 33507 CIY-S1- 4

i ] ooleta niLe Sletanes T pedilion
NAME NAME

STREET ADDI 85 SIRTT ADDRESS

CIY- 1411 CNY-81- 2P

TITE [ Delate Tt [ change  [C] Addilion
NAME ' NAME

STRCET ABDIV 55 SIIETADDRI 5%

CITY- Si-A1P CIIY-ST-2IP

mE 7 e e ] Change [ Addition
NAME NAMI

SIRELTADDRE 58 SIREET ADDRESS

CHY-51-2IP CITY-SI-7IP

[1]H [ oelele s [ change  [7) Additon
NAML NAME

STREE [ ADDRISS SIREET ADDRE 5%

CITY-SI-2P IY-S1-21P

12. ) heroby certify that t
incicaled on this rof
of the corporalion

ormation supphod with this filing dees nol qualidy for tho oxemptions conlaingd in Sectron 119, Flonda Stalules. | luriher certfy thal Ihe information
Tt or supplemonlal roporl 1s true and accuralo and thal my signature shall have tho same legal offect as if mado under cath; (hat | am an ollicer or diractor
the recoiver of trusloc empawered |6 execule Inis report as required by Chapler 607, Florida Statules; and that my, name appears in Block 10 or Block 11

If changed, or on #n altachmenl with an addross, with all other like empowered.éj 8
©fo 36 (1
SIGNATURE; "™\ _— ) | 7 2’375 bl

A T e TR A o OO T M A MAE i Sl reeien e —




