2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN

DOCUMENT # P99000060484

1. Eniity Name

R.C. PIZZA, INC.

Secretary of State

Principal Place of Business

1922 £ OSCEOLA PKWY
KISSIMMEE, FL 34743

Maitng Addrass

6507 COTTAGE LN
SAINT CLOUD, FL 34771
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No Chg-P CR2EQ34 (11/05)
.| 4. FEI Numbar Applied For
59-3587918 Not Applicabis

O $8.75 Additonal

5. ficata of & Desired
Certificata of Status Des Fee Required

6. Name and Address of Currant Raglstarad Agent

TRAENKNER, RICK
6507 COTTAGE LN
SAINT CLOUD, FL 234771
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8. The above named anlity submits this staterrant lor tha purpose of changing its reglstered O”ICB or registered agent, or both, in the Sla(e ol Flornda. 1am famlhar with, and accept

tha obligations of registgred agant

AN

SIGNATURE

| 372

Signatore, lyoRQ of DARIBZ nEine O regusiered agent and Lile ¥ apolcable

[NOTE Regisiersd Agenl $\gnature requiret wnen reinsiatng)

HONOnnEY cy e

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2008 Fee will be $550.00 Trust Fund Centribuiion

9. Election Campaign Financing

12000011 2011 e
$5.00 May Be .

Added to Fees

10. OFFICERS AND DIRECTORS [

TILE D

NAME TRAENKNER, RICK

STREET ADDRESS | 6507 COTTAGE LN
CITY-§1-21p SAINT CLOUD, FL 34771

TILE

NAME

STREET ADDRLSS
CITY-ST-2IP

TITLE

NAME

STREFT ADDRESS
CITY-ST.21P

THLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

NAWE

STREET ADDRESS
CITY-§1-21P
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12. | hereby cerlify that the information supplied witn this filin é; does not qualily for the exempuons contained in Chapier 119, Fiorida Slalules | further cemiy that tha information
accurate and lhat my signature shall have the samg legal effact as If made under oath; that | am an officer or direcior
of the corporalion or the receiver or lrusiee empowared to execule this report as required by Chaptaer 607, Florida S1atutes; and that my name appears i1 Block 10 or Block 11 i

indicated on this report or supplemantal raporl js trus an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 232K Jrnetnr

) "7

BIGHATURE AND YYPED OR PRINTED NAME OF 8IGNING DFFICER OR DIRECTOR

Dale Daylwme Phone #




