FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

- _ of¢ e of¢
DOCUMENT # 555055 (03-05-2008 90024 001 150.00
1. Entity Nama
CIANFROGNA, TELFER, REDA, FAHERTY & ANDERSON,
P.A ~
Principal Place of Business Mailing Address q U U J 8 a u u
815 S WASHINGTON AVE. P.0. DRAWER 6310 )
TITUSVILLE, FL 32780 TITUSVILLE, FL 32782-6310 L ;
T A YO W IREREEN TR IEAR IR R
Sunie, Apt. #, elc. Suits, Api. #, etc. 02272008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-1790954 Not Applicable
Zip Gouniry Zip Country 5. Cortiicate of Status Desired [ ?i-giﬁg‘f”f." )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
TELFER, ROBERT'J JR.
815 S. WASH[NGTON AVENUE Street Address (P.O. Box Number is Not Acceplable)
TITUSVILLE, _E 5_32780

City FL | Zip Coda

8. The above named emlty submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
: Sigrature, t]}ped?r pnntgd name of registered agent and btle it apphcable. {NOTE: Registered Agent signature required when feinstang| DATE
I3
FILE NOWUII ’FEE IS $150.00 9. Election Campaign F_unancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. "' °  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ Delele TITLE [ Change  [[] Addition
NAME FAHERTY, DANIEL P NAME
STREET ADDRESS | 1809 N LAUREL QAK DR STREET ADDRESS
CIRY-ST-2IP ROCKLEDGE, FL 32955 CITY-57-2IF
TLE vD [T Delete TITLE [ change [ Addilion
NAME TELFER, ROBERT J., JR. NAME
STREET ADDRESS | 253 MINORCA BEACH WAY, UNIT 405 STREET ADDRESS
CIry-Si-2IP NEW SMYRNA BEACH, FL 32169 CITY-81-2IP
TILE .i-PD- - & Delete TifLE P'D —_—— e m‘C‘uange -] Aadition
NAME CIANFROGNA, LOUIS V. WA o mrfrosgu LDUJ 5V
STREEF ADDRESS | 3885 HIDDEN HILLS DR. STREET ADDRESS | 2357 u)aanma‘fbn Ave # O3B -
onr-sTIP | TITUSWILLE, FL avsi-ze i tusdville FL 33780
TITLE O Dealete THLE il [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-§T-2P CiTy-§1-2P
TMLE [ Delete 1ITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREE1 ADDAESS
CITY-ST-2IP CITY-$T-2IP
THHE [ oelete TLE Oochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-2P CITY-51-21P

12. | hereby certily that the information supplied with
indicated on this report or supplemental repg
of the corparation or the receiver or ustee,
changed, or on an attachment with a0 adg

SIGNATURE:

is filing does not quality 1or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ue and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer cr director
ered (o execute rgport as o ! by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

27270C 32)-209-6F32

SIGNATUREANO TYPED OR PRINTED NAME QGNING OFfCEROR DIRECTOR Data Daytima Pnone #

N



