FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # G18993 ecretary of State
1. Entity Name 04-28-2003 91383 029 ***150.00
ANN GROGAN & ASSOCIATES, INC.
Principal Piace of Business Mailing Address
370 WAYMONT CT. 370 WAYMONT
SUITE 100 SUITE 100
YO
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc, [0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—1995295 Nct Applicable
Zip Country aip Country 5. Certificate of Status Desired O geae.zgq lﬁfféti""al
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Rl T T I T ———— PR Naméf’ oo = pE— T ——— = T

MILITELLO, VINCE J. Street Address {P.0n. Box Number is Not Acceptabie)

174 HARSTON CT

HEATHROW FL 32746

City ' FL Zip Code

8. The abave named entity submits this statement for the purpose of changmg its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namé of registered agent and titls il applicable. (NOTE: Registered Agent signature requirad whan reinstating} DATE
B FILE NOW!! FEE 1S $150.00 ) - .
Ator May 1, 2008 Fes will be S550.00 e - 2,00 ey 2o
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE A PD [ Delete TIME [ Change [ Addition
NAME MILITELLO VINCE NAME
streeT poRess | 174 HARSTON CT STREET ADDRESS
CITY-8T-2P HEATHROW FL 32746 CITY-ST-2IP
TITLE [ belete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE o AT e v e[S Dt - L i T [ Change "~ ~(CT'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZiP
TITLE [ petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-25P CITY-S1-21P
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert ar supplemental report is true an te and that my signature shall have the same legal effect as if made under path; that } am an officer or director
of the corporation or the regeivar or trustee empower xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an addregs, wj other like empowered.

SIGNATURE: __ SIGNZURE REQUIRED tfos o Yo7 pyg s

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Dhts / Daytime Phone #

AV 0612800

CR2E034 (10/02)



