2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N21578

1. Entity Name

SONS OF ITALY OF AMERICA 2436, INC.

Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90051 019 ****70.00

561
us

Principal-Place of Business

0 COLLEGE ROAD

KEY WEST FL 33040

Mailing Address

P.O. BOX 5838
KEY WEST FL 33045
us

2. Frincipal Place of Business

3. Mailing Address

AR

I

Suite, Api. #, etc.

Suite, Apt. 4, elc.

1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
cp Country Zip Country 5. Certificate of Status Cesired O "§8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - JogMare e e — L
TRUMBO CARRIE V- Street Address (P.O. Box Number is Not Acceptable)
3635 SEASIDE DR]VE
# 40
KEY WEST FL 33040
City Zip Code

FL

tha ohli

SIGNATURE

Signaturs. yped oF pHnted Numa ol repeteied agant and e | apphcatic

A

8. The above named entity submils this stalement for the purposd of changing its registered olflice or registerad agent. or boih, in the Stale of Floriga. | am familiar with, and accepl
gations of registered agent:

(NOTE" Regstered Agent sigraee raruirad when raislatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10

OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P & oot FITLE P c’a_m" E v. TBumMmBa [MChange (3 Addition
NAME GIOVANNUCCH, JULIUS NAME I Box l‘-f
STREET ADCRESS | 127 KEY HAVEN ROAD STREET ADDRESS O rF ._, '
omy-st-2p  |KEY WEST FL 33040 CIY-§T-2 Mé"1”""65’ P 1 33 -
o ¥HUMBO CARRIE V e me \V P | THeny DELCoR D Ethangs [ Addiion
::;EETADDRESS PO BOX 14 ::;::Emnunssﬁ }sdz'ao eS' PooseuelT BWD 353N
CIRY-S1- 2P KEY WEST FL 33041 / CITY-S1-21P HWEST F( 32040
—— = - = = ——— e LSt - — e e o, e e d
TILE T Delete TiLE -r— T U 4 '..r.‘ W [ Addition
NAME NOBILI, DAVE NAME S ALVATD P‘t 60 B C(b !
STREET ADDRESS | PO BOX 5838 sreerrovness | JROD 168 Tevrrace
cnv-stap |KEY WEST FL 33040 = - CITY-S1-21P Key ,)g ST £1 2ZaM0) .
e FS Delele THTLE FS wCange [ Addition
NAME JACOBELLIS, GELSIE HAME Fepn V_ Ci Cﬂ lese
STREET ADDRESS |PO BOX 5838 SRETAORESS | {203 llota T€trpce
CY-ST-2°P  |KEY WEST FL 33040 P CATY-ST-ZP ey uest F i 33@'-1() -
TILE T & oetete THLE . iy - nge {1 Addilion
N CUCUCIUO, MARIE e o THON as T SiRecl #
STREET ADDRESS |PO BOX 5838 STAEET AUDRESS nx1g FLR-S] er bye
CITY-5T-29 KEY WEST FL 33040 / CITY-ST-7P V_ & q west £y 350 (170
TLE RS Q’ Delele TILE ange (] Addition
NAME JACKSON, LUCIAN C NAME RS L'UC’ ' p J‘ CUCU L l N‘O
STREET ADDRESS |PO BOX 5838 STREET ADDRESS Po &O A 98 3%
orv-star |KEY WEST FL 33040 CITy-S1-2P Kegywest ElL z2284%

12. | hereby cerlify that the information supplied with this hiling does net qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlity thal the information

indicated on Lhis report or supplemental report is irue and accurale and that my signature shall have the same legal efiect as if made under oath; that t am an officer or director
of the corporation or the receiver or Wustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 1%
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE -

D visee Yo Srwmdo Poasedecd

Capep € N TEumeO




