: 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ho4865

1. Entily Name

MONTISANO CORPORATION

Prircipal Place of Busingss

737 N. RIDGEWQOOD AVE
DAYTONA BEACH FL 32114

Mailing Address

737 N. RIDGEWOQOD AVE
DAYTONA BEACH FL 32114

2. Principal Place of Business - No PO. Box #

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt, #, e1c.

FILED

Mar 27,2008 08:00 AV
Secretary of State

TR

MONTISANO, JOHN P.
721 MARINA PT. DR

DAYTONA BEACH FL 32114-9015

1st MOORE CR2E034 (10/07)
Caty 8 State City & Stale 4. FEi Number Applied For
59-2407453 Not Applicable
Zi SUny ) .
° Couniry Zie Couniry 5. Certificate of S1atus Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \

Suweet Address (P.O. Box Number is Not Acceplable)

Cily

211y Cade

FL

the ohligations of registered agent,

8. The anove named ertity Subrnits this statement for the purpose of changing its registered office or registerad agent, or cotr, in the Siate of Fiorida, | am famitiar with, and accept

SIGNATURE

£ gnatnd, o of Preated Lanse O regdtorad aneet o the | el cazio

INGTE Flgis'ered Agonl gnnntarn resuren wiot roiresant i

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be

#Wake Chec , Added o Feos
e B b . L
10. . OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TGO CFFICERS AND DIRECTORS IN 11
THF PD 3 Devete TITLE O coange  [J Addition
NAME MONTISANO, JOHN HAME
STREET ADMRESS | 721 MARINA PT. DR STREFT ADDRESS ‘
CiTY-ST-22 DAYTONA BEACH FL 32114 CIFY-ST-2IP
L VP 3 vesete TRLE
NAME MONTISANO, LAURA R. HMAUE 14 AT D e .::,',_J!_I-H 2 1E0 00
STREET ADDRESS | 721 MARINA PT, DR. STRFFT ADDRFSS VT e i A e b e
CITY-3T-71P DAYTONA BEACH FL. 32114 cIry-g1-21p
TIME O paige HILE [3Change [ Addition
NAME NAME
STREET ADDRESS |~ . STREET ADDRESS - ht
LTy -$7-719 CITy-61-21p |
T O beere L [J Change  [_] Addition |
HAME MM i
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p CIrY-57-21P
TILE 3 Delete TILE T Change ] Adeition
HAME NARE:
STREET ADDIESS SIREET ADDALSS
GITY-ST-21° CITY-§T- 21
TITLE 7 Delgle TIE [ Changs ] Addition
NAME HAME
STREET ADDRESS STREET ADDRLSS
CITY-5T-2IP CITY-ST-2P

P

SIGNATURE:

12. | hereby ceruty that the infermaticn suppliad with this filing does net qualify for the exemptions contaned in Section 119, Flerida Staiutes. | furtner certity that the information
indicated on this report or supplemental report is true and accurale ana that my signature shall have the same legal ettect as if made undar oath, that | am an officer or director
of the corperation or the receiver or truslee ampowsred to execute this report as re
it charged, or on an aftachment with an address, with all ather like empowearad.

. %)mm (e

quired by Chapier 807, Flerida Statutes; and that my name zppears in Black 12 or Biock 11

56
/é/oc"/ﬂé% B85 ¢/

RE AND TYPED OR PRINTED NAME OﬁlﬂNING OFFICER OR DIRECTOR

PR Bavtme Frone »



