2008 FOR PROFIT CORPORATION
7 ANNUAL REPORT (AR) FILED

DOCUMENT # 449325 Apr 21, 2008 08:00 Al
1. Enlily Name S
ecretary of State

CLAY TITLE AND ABSTRACT COMPANY
Frncipal Place of Busingss Mailing Address
344 MILWAUKEE AVE 344 MILWAUKEE AVE
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Pringipal Place of Buanoss - No PO Box # 3. Maling Addrass

Sutte, Apt. #. e'c. Sute, Apt #, etc. 18t MOORE CR2ED34 (10/07)

Cuy & State City & State 4. FEi Number Appried For

59-1557694 Not Apwiicable
o Country zp Country 5. Cenficae of Status Desired | ?g-gfqﬁf:{;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

RICCIARDI, PHILIP ,
344 MILWAUKEE AVE Street Address {P.O. Box Numper is Not Accepiable)
CRANGE PARK FL 32073

Ciiy FL Zip Code

8. The above named entily submits thus statement for 1ha purpese of changing its registered office or registared agent, or £otn, in the State of Florida. | am familiar with. and accept
the obligations of registered ayent.

SIGNATURE

Sagrittere lyped o Prited navg o sy siE nd ngert aivl e | aspicane (NGYE Fegstreg Agur i gnidarn rasursc o rerstile g RDATE

FILE: NOW I}t :FEE IS §150.00 1%
\fter May. 1, 2008 Fee Witl Be $550.00
iiMake Check Fayable io Florida Department of State:

9. Bwction Campaign Financing  $5.00 May ge
Trust Fund Contrizution. - ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 11

TITLE v O petete e [J Change [ Addilien
NAME RICCIARDI, PHILP W UOC00Ia09419

STREET ADDRESS | 2301 PARK AVE, #204 STREET ADDRESS 0505 05-50065-018 150,00

CITY -S1-21° ORANGE PARK, FL 00000 CITy-ST-2IP

TITLE [T perete TITLE [ Change 3 Adadtion
NAME HAME

STREFT ADDRFSS STIEET ADURESS

CITy-5T-21P SITY ST- 7P

ik M Deete e O Change [ Aduition
HAME HEME

STREET ADLRESS STAEET ADDRESS

CITY-51-21p . oIty - 51-2iP

L 2 beete TLE [ Charge [ Addition
HAME HAME

STREET ADGRESS STAEET ADORESS

TY-47-20P CITY-51-21p

TMLE [ peigte TITLE [JChange  [J Addition
HAME NAME

STREET ADGRESS STHEE? ADDRESS

QIry-$7-212 CITY-ST- 21

TITLE O peiete mLE O crange  [J Addilion
BAME KNAME

STREET ACORESS SIREET ADORESS ‘
ATy -t-2p eIy 5t ap |

12. | hareby certity that the infermation suoplhed with this filing doss net qualfy for the exemptions contamed in Section 119, Florida Statutes | furtner certity that the sformation
indicated on this report or supplerrental repart is true and acceurate ana thal my signature shall have the sama legal gftect as if made under oalh: that | am an officer or director
ol the corporaton or the receiver o trustee empowerad 1o execute this report 2s required by Chapier 807, Florida Statutes: and that my narre appears in Block 15 or Block 11

it changed, or on an atlachment with an Addross, with a!l cther like empowered.
SIGNATURE: A{m«% Philip Riccinkoi fosdl/omm, g//{/"zwg 705-247- 03/8

IGNAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Dayunie Fropn #



