. FILED
2004 FOR 55%{:&3%@!!“@" - Mar 15,2004 08:00 AM

DOCUMENT # 316596 Secretary of State
1. Entity Name

SAMMNO INC

Principal Place of Business Mailing Address ]

1818 NORTHWOOD TERR DR 1818 NORTHWOOD TERR DR

P.0. BOX 148373 P.0. BOX 149373

ORLANDO, FL 32814-9373 US ORLANDO, FL 32814-9373 US

———1 WAL AR

02052004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE o P Foped o

59-1268053 Not Applicable
. : $8.75 additional
5. Certificate of Status Desired [ Fee Flequired

P RPN . L Y

6. Name and J(ddm;:; .of éurl;;nt ﬁegl;lgred Agent

1518 NORTLINGOD TERR DR DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

8. The above named entity submits this stalernent for the purposé of changing its registered offica or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant. I o

SIGNATURE - . . _
Signaure, typed or prinlod name of regisizrod agont and e F anplicabla. (NOTE Reglstorad Agan? signature raguirad when ranstating) - DﬁltTE
FILE NOWII! FEE 1S $150.00 9. Election Campaigh Financing $5.00 May Be HODPOOoE9098 s
After May 1, 2004 Fee will bo $550.00 Trust Funid Contribttion. O Added o Faes []3‘.?15*}54_8]]}?8__815 lsm-ﬂm
T " OFFICERS AND DIRECTORS — ] ' ‘
TITLE PD
NARIE SPELLMAN,VICTORIA V

STREETADDRESS | 1818 NORTHWOOD TERR, DR
CiTY-5T-20P WINTER PARK, FL 32788

TUTLE D

NAME PANICO JAMES P
STREETADDRESS 725 [AKESYBELLIA DR.
CITY-ST-2P MAITLAND, FL

TILE D
NAME PANICO,ROSE

STRECY ADORESS | 725 LAKESYBELLIA DR.
CITY-ST-2P MAITLAND, FL - DO NOT WRITE

v gPELLMAN.VICTORIA ' IN THIS SPACE

NAME
STREETADDRESS | 1818 NOTHWOOD TERR DR
CiTy-ST-2IP WINTER PARK, FL. 32789

TMLE
NAME

STHEET ADDRESS
CiTY-S7- 2P N ) o L

TIHLE

AWK

STREET ADDRESE
LITY-ST-21P

12. | heraby certify that the Information supplied with this ﬁling dues not qualify for the examption stated in Sectien 119.07%8)0), Flarida Statutes. | further carbiy that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made undar oath; that | am an officer or directar
of the carparation or the receiver or rustes empowsred to exacula this report as requirgd by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnant with an addrass, with all cther like empowered.
N &/C 1 % A/f—%&w-?zr&
Datq /

SIGNATURE: d
aytime Phone W

NING OFFICER GR DIRECTOR




