[ on FILED
2008 NOT{S&:EE;EPSIO!¥PGRATION Feb 04, 2008 8:00 am

DOCUMENT # 714230 Secretary of State
1. Entity Name. 04 3O K
DA VINC! ITALIAN AMERICAN SOCIETY, iNC. 02-04-2008 50059 039 727761.25
Principat Place of Business Mailing Address
P.0. BOX 541101 P.0. BOX 541107
MERRITT ISLAND, FL 32954 MERRITT ISLAND, FL 32954
i B ! !I H 18 ] H| l
2. Principal Place of Business - No P.C. Box # 3. Mailing Add:ess l lum IIHI lslﬂ Hiﬂn ,Hi"ulld m m mm Imgl} llw
Sul_te, Apl #! elc. Suue Apl #, atc, 01 122003 Chﬂ'NP CR2EGS7 (12!%)
City & State " City & Sate 4. FENumber =~ 7 " | Apphed For
NOT ARRLICABLE [Nt Apihcabie |
TE | Gy Gt ¢ contomot e 0 $818 asanons
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Regl dAgent
Namea
LEE, ORISON
267 WESTVIEWCT Street Address (P.O. Box Number is Naot Acceptable)
MELBOQURNE, FI. 32934 -
City FL 1 Zip Code

8, The above named ertity subimils s statement for (e purpose of chanding itS registerad office o registered agenit, or both, in the State of Flgriga, | am famiiar with, and secegt
tha nhligations ¢f registarad agent.

SIGNATLIRE
Slpnalue, lyprd or puinind rame of iopastmred agens ond il i oephcable. INOTE: Repisiored Apent sigrsues 1equirad when jongsiaing) DATE
Filing Foa is $61.25. 9. Election Campaign Financing $5.00 May Be Make chet:kpayable to
Due by May 1, 2008 Trust Fund Contibution. O Addedto Fees * Florida Degartinent of State’  °
10 - OFFICERS AND DIREC TORS 11, ADDIT!IONS/CHANGES 10 QFFIGERS AND DIRECTORS 1N 10
TMLE VP 7 Dutete [ me (Ichange [ Addition
NAME PERTILE, JUDITN Nt
STREET APDRESS | 1666 AMBER JACK COURT STREET ABDAESS
air-51-2¢ | MERRITT ISLAND, FL an-st-a
HHE 8 £ Deten FilLE [licrange  [] Addition
HAML ANDREWS, LEE HAMC
STREET ADORESS | 1700 S ATLANTIC AVE ART 201 STREET ADDRESS
CITY-S3. 3P COCOA BEACH, FL 32831 CITY: ST- &7
me R beete b TILE, =T . 4 e, - @Tune [ Acditan
HAME A ‘ AnNdre GJST'L/S;/T—! C A;Uf Sof
STREET ADDRESS smrraness |/ To O S A : :
CTY-ST-2P o729 Cocap DeAch, FI 323/
TMME ] Delete | TmE Bl Grange  EE} Addition
NAME ORRISON, JERRY T " NAME o -
STREET ADORESS | 415 BLUFF DR’ STREET ADDRESS
CITY-S1- 2P MELBOURNE, FL 32801 7y -51- 2P
me B Qudee.wos RoberT Qo me CJcrane  [2rcefion
A /200 SAAFL ANV Ru Apl3of |
STREET ADDHESS B . STREET ADDRESS
st | CoCoR BRAch, £/ 3253 GTY. 5179
me 1 Defete e CHCnge [ Addition
STRCET ADURESS SHREET ADDRESS
ury-st-2p Civ-ST-ZP

12. 1 heraby cenify that the informanien suppiied with his filing does not quaiity for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated o this teport o supplamental report is Jue and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer or directoe
of the coiporation or. the recelver o rusiee empowered 1o exetuta this report as required by Chapler 617, Florida Statutes: and that my name appears In Block 10 or Biock 11 if
chafgéd, or on an attachrent with dress, with el othg-ke émipowarad. ' T e o ommom oo e e oo

H

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NANE OF SIGHING OFRICER OR DIRECTOR Data Daytime Phone #




