2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 27, 2007 8:00 am

DOCUMENT # 556433

1. Enlity Name
ANTHONY FINALDI, & CO., INC.

Secretary of State

03-27-2007 90015 012 ***150.00

Mailing Address

1007 GARDENIA DRIVE
TALLAHASSEE FL 32312

Principal Place of Business

1007 GARDENIA DRIVE
TALLAHASSEE FL 32312

R

2. Pnncipal Piace of Busingss - No P.O. Box # 3. Mailing Address

Z5S Leayameon J/faf/éf/a*f FE55 Searjo.men (//“"}!/A’r

~

Suile, ApL. #, eic.

Suite, Apt. #, clo. 1st MOORE CR2E034 {10/06)
Ciy & Stal R City & Stale 4. FEf Number Applied For
o //(i Aarree /:--/ s //: /d rre.t ;7 59-1784498 Not Applicable
Zip Counlry Zip Country " $8.75 Addtionai
Z23/7.-7679| ¢ FPrLISTTETT 5. Corliicate of Stalus Desred (7 2% Aoquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINALDI, JOHN J.
1007 GARDENIA DR
TALLAHASSEE FL 32312

Stree! Aadress (P.O. Box Number 1s Nol Accéplabie)

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its regisiered ofiice or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, yoed ar prnted name of registergd agert and Inlé r agphcabie.

(NOTZ: Regrstered Agenl signatis required when ransianng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusi Fund Contribution. (]

$5.00 May Be

Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i D [ Delete Tine ScereZars O change K] Addiiion
AME FINALDI, ANTHONY AN brherese A fonalod
siiet1 apopess | 1007 GARDENIA DRIVE SLmss |3S 2T ELFPen prive
CITY-ST-ZIP TALLAHASSEE FL 32312 Ciry ST 4P 77‘.///,' /{'ﬂ_,-f Y F/ F2 2e 7
i PVST O Delere I1LE [ change [ Adaition
NAME FINALDI, JOHN J NAME
SIsEET ApDRess | 1007 GARDENIA DR. W STREET AUDRESS
COOHY-ST-2P TALLAHASSEE FL 32312 oy ST
s [ Delete L [J Change [ Addilion
onAME NAME
| SIRICT ADDRESS SIRFEY ADDRISS
oI oo - STV-ET AR - —_
MTLE [ petete [1[13 [ Ghange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-1p CITY-5T-21P
TITE O pelere TNE {7 change [ Addilion
NAME NAME
STREET ADDRESS SIREET ABDRESS
CITy-S1-7Ip CIY ST-2IP
TILE 1 pelete TILE [ change  [] Addition
NAR, NAME
SIRET ADDRESS SIRLET ADDRESS
CITY-SI-7IP . _TUY-SI-ZP -

. SIGNATURE:

12. | hereby certify thal the informalion suppiicd with this filing docs not aualily for the exemplions contained in Section 119,

Florida Stalutes. | further certify that the information

indicatod on this report or supplemental mport is true and accurate and lhal my signaidre siall bave the same Iegal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empoivered to execule This report as required by Chapter 607, Flori

if changed. or on an altachment with an address, wilh all other like empowered.

a Slalules: and thal my name appears in Block 10 or Block 11

SHGNATURE Al

T e hn T;;Sra/c/r A e)‘,';/eu/ 3//6’/07 (f:‘f/‘_?fr—li’r’o

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pae S Dayhime Pheire #




