FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # P99000060484 02-01-2007 90033 007 ***150.00
1. Entity Name

R.C. PIZZA, INC.

Principal Place of Business Mailing Address q“““ b Jiv

1922 E OSCEOLA PKWY 6507 COTTAGE LN

KISSIMMEE, FL 34743 SAINT CLOUD, FL 34771

L

DO NOT WRITE IN THIS SPACE | ™% o

58-3587918 Not Applicable
1 58.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Currant Registered Agent

5507 COTTAGE LN DO NOT WRITE
SAINT CLOUD, FL 34771 IN THIS SPACE

8. The above named entily submits this stalement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am {familiar with, and accept
the obligations of registered agent.

SIGNATURE M W /";‘}7—07

Signature, typed of printed name of registersd agenl and ntle it apphcable {NCTE. Regiswered Ageni signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {11 Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE 3]
HAME TRAENKNER, RICK

STREET ADDRESS | 6507 COTTAGE LN
CITY-ST-21P SAINT CLOUD, FL 34771

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

STREET ADDRESS
CITY-$T-2IP

12. | heraby cerlily that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statules. | furlher cartify thal the informalicn
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if mads under cath; that | am an olficer or director
of tha corporation or the raceiver or lrustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Tt aonfaer (-2%7-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




