2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2008 8:00 am

DOCUMENT # 481998

1. Entity Namg

ICARDI & ICARD!, P.A.

ecretary of State

04-29-2008 90095 002 ***150.00

Frincipal Place of Business

2180 W STATE RD 434
STE 6190
LONGWOODD, FL 32779

Mailing Address
P.0. BOX 1656

MAITLAND, FL 32794-1656 US
us

guyo U=~

‘ L

2. Principal Place of Business - Na P.O. Box # 3. Mailing Addrass
SHG WYMOIRE RD.,No€TH
Suite, Apt. #, etc. Suite, Apt. #, slc. 04152008 Chg-P CR2E034 (12/06)
SE. /09
City & State City & State 4, FEI Number Applied For
MA"TLM—D F‘— 59-1612800 Not Applicable
Zip Country Zip Country . . 5875 Additional
5) 15' D/Q/—} A , E- 5. Certificate of Status Desired O Fes Requirad
6. Name ano Address of Current Registered Agent 7. Name and Addres: of New Registerod Agent
Name
ICARDI, JEFFREY A
Street A dress (P Q. Box Number is Not

2180 W STATE RD 434
STE 6190

RIORE 2D N o2 TH

LONGWOOD, FL 32779

STE. /Oﬁi

Mo LA D FL | *%55 s

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or pnnted name ol registeott agent ano utha .f appicable

(MOTE Reyisierea Agent $Qndlute required whan rgirstatngt

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10, QFFICERS AND BIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE VPD O delete NILE [7] Change  [] Addition

NAME ICARDI, ALDO NAME

STREETADDRESS | 2126 LAKE DR STREET ADDRESS

CHY-ST-ZIP WINTER PARK, FL 32789 CITY-5T-21P

JIILE PD O pelete TILE D change [ Addilion

HAME ICARDI, JEFFREY A. HAME

STREET ADDRESS | 931 PACE AVE. STREET ADDRESS

CiTY-51-21P MAITLAND, FL CIvy-8T-Zp

Ine O velete e ") Change  [C] Addition

HAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY 812

TILE O Delete me [l change [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-$7. 2P

TTLE O Detete TILE M change [T Addition

NAME NAME

STREEY ADORESS STREET ADDRESS

CHY-8T-2IP CIy-5i-zp

TNLE [ Detete TLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CHY-S§T-2P

| hereby certify that the information supplied with this filing does not qualify for lhe exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

mdlcated on this report or supplemental report is true and accurate and that nature shall have the same legal effect as it made undar aath; that | am an officer or director
of the corporation or the receiver or lruslee empowgred 10 execu uired by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an attacshment with an address, wi Il o like

SIGNATURE: 4/’5/0? 02 o4 #1859

SIGNATURE AND TYPED DRFNTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Caytme Phona ¥

[



