FILED

Apr 23, 2007 8:00 am
2007 FOR FROFIT CORPORATION ecret,ary of State

DOCUMENT # 647685 04-23-2007 90073 040 ***150.00

1. Enlity Name

THE INFANTINC GROUP, INCORPORATED

quuver -
Principal Place ol Business Mailing Address
609 US 41 SOUTH P 0 BOX 2526
INVERNESS, FL 32650 US INVERNESS, FL 34451 US
609 US 4} Seuth
Suite, Apt. #, etc. Suile, Apl. 4, elc. 04202007 Chg-P CR2E034 (12/06)
ity & Stale City & State 4. FEI Number Applied For
VERJESS Fe 59-2036489 Not Applicable
Zip Country, . Zip Country » : $8.75 Additional
3‘_!‘_! 50 (/{5 5. Ceriiticata of Status Desired (] Fea Roquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INFANTINO, THOMAS V JR
180 § KNOWLES Street Address (P.O. Box Number is Not Acceptabls)
WINTER PARK, FL 32789
City FL I Zip Code
8. The above named eniity submils this statement for the purpose of changing its registered olfice of registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Sigrature. fvoed or pdnied rare of registeced age-t 3nd ke «f appkcanie INQTE Remstered AQent SHGNALE HCRied WhEN ereiairkgh DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campa»gn F.mancmg 0 $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE VPD 1 Delete e \//D/S [ Chenge [ Aciition
NAME INFANTINO, THOMAS V JR HAME
STREETADDAESS | 180 S8 KNOWLES AVE, SUITE 7 STREET ADDRESS
CIlY-5T-2IP WINTER PARK, FL 32789 Cily-SE-2p
HILE PD 2 Deleie HILE (7 Change [ Addition
NAME INFANTINO, THOMAS V SR HAME
STREET ADDRESS | 609 US 41 SOUTH STREET ADDRESS
CITY-5T-71P INVERNESS, FL 34451 CITY-S1-2IP
TME SD O peiee TIMLE P / 0 B Change (] Adcition
NAME INFANTINO, FRANCES HAME
SIREET ADOAESS | 609 US 41 SOUTH SIREET ADDRESS 3 [/
CITY-ST-ZIP INVERNESS, FL 34451 CITY -57-2P 75—0
ThLe [ petee TILE V) / [} ) O change (2 Addition
NAME NAME RicrAew 5. Igﬁ?,‘}r,do
STREET ADDRESS SREETAOHESS | 609 (A4S FI 5!‘4«11-1
CITY-51-2P CITY - §1- 1P .INVEZ ESS Ft- 394950
e [ oelere L 8] [ Change X Aqgition
NAME NAME TN O, Ty FANTING
SIRLET AODBESS s ovness | 606G US 4| Sourn ,
CITY-ST1-2IP CITY-81-2IP mvaMﬁs) F‘_ 5"{‘#50
TITLE O Detete TITLE D — (] Grange [ Addition
e e Viviaw € Jneairuo
STREET ADDRESS SIHEET ADDRESS wq U5 4t SeTi
CIiY-5T-2IP vv-si-or VT GVERNES S ﬁ_ 39450
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signaiure shall have the same iegal effect as if made under oalh: that | am an oificer or director
of the corporation or the recaiver or ruslae empowared 1o exacute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 111l
changed, or on an attachrhent with an addrass, wih athother like empowered.
Z / i y
SIGNATURES et ) e e liond FRanczs Tnpaurimlo Vfacler 352736-M78
/: SIGNATURE AND TYPED QWNIMME OF SIGNING DFFICER OR DIREC TOR Date ¥ [ Daytimg Fhore #




