- FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT a5 ecretary of State
DOCUMENT # 556433 AR 04-07-2008 90035 028 ***150.00

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

Principal Place of Business Mailing Address guwv ". -
755 BENJAMIN CHAIRED RD 755 BENJAMIN CHAIRED RD
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317

TR R g

01072008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-1784498 Not Applicable
= i $8.75 Aaditional
3 [ fa 5. Certificate of Status Desired O Fee Roquired

- &._Name and Address of Current Registered Agent

FINALDLIOENY. = o 7 2 /) #bon £,

TALLAHASSEEFE-32342 75, //. A~/ 32309

s 3

Lz

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

SIGNATURE __ D 2 A2 T Cnalsl Opﬂ-—’/g 3// (¥
i - Signature, typed or printed name of regislered agent and Lila il apgitable P4 {NOTE: Registerad Agant signaiura required when reinstang) 4 ~ DATE
FILE NOW!!t! _FEE IS $150.00 9. Election Campaign Financing $5.00 May Be o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS [

TMLE S

NAME FINALDI, THERESA

STREET ADDRESS | 3527 CLIFDON DRIVE

CTy-$T-2P TALLAHASSEE, FL 32309

TIME PVST

NAME FINALDI, JOHN J ;

STREET ADDRESS 2527 C/:‘%"/dn ﬂf‘

HIF-CARBENHEBR.

CTY-SIIP | FALLAHASSEEFr-ssate Ta S/ S/ 32307

TMLE

NAME

STREET ADDRESS

CITY-5T-21P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS
_CiY-sT-21p -

TITLE -

NAME

STREET ADDRESS

CITY-ST-2P - - ‘ I g SR p .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter-119, Florida Statutes, | further cartify that tha information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an addrass, with all other like empowerad. °

SIGNATURE: _ A} Tohn T fonald) ;/7 68 (Pro)FEs-2800

~ SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




