2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H75336

1. Entily Namg

ALBERT M. ESPOSITO & ASSOCIATES, INC.

Frincipal Place of Business

326 MOODY BLVD,
P.O. BOX 1835
FLAGLER BCH FL 32136-8836

Mailing Address

326 MQODY BLVD.
P.O. BOX 1836

FLAGLER BCH FL 32136-8836

2. Principal Place of Buginess - No P.G. Box #

3. Mailing Adgtrass

Sutle, Apl. #. eto.

Suite, Apt. #, eic.

FILED

Feb 21, 2008 8:00 am
Secretary of State

02-21-2008 90023 009 ***150.00

RGO

1st MOORE

CR2E034 (10/07)

City & State

City & Slate

4. FEi Number

Appiied For

59-2578604

Not Appiicable

Zip Couniry

Zip Country

5. Certificate of Status Desired

' $8.75 additionar

Fee Required

7. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

ESPOSITO, ALBERT M.
326 MOODY BLVD.

P.O. BOX 1836
FLAGLER BCH FL 32136

MName

Sueet Address (P.0. Box Number is Not Acceptable}

City

FL

Zip Code

HOTE Registered Agord sigralisr ratinrar whan rairstabiegl DATE

9. Elecion Campatgn Financing

$5.00 may Be

e - | = - Trusti Fund Contribution. . [f « «- Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

O Deiete TInE O Change  {_3 Addition
NAME ESPOSITO, ALBERT M. NAME
STREETADDRESS | 200 LAMBERT AVE., STE 2 STREFY ADDRESS
CITY-5T-21P FLAGLER BCH FL 32136 Ciy-S1-21IP
THLE VTSD O Daiete TITLE [J Change [ Addition
NAME WHITE, NANCY C NAME
STREET ADDRESS | 301 CEDAR LN, P.Q, BOX 766 STREET ADDRESS
CITY-ST-2P FLAGLER BCH FL CITY-ST-21P
TTLE 7 oetete TITLE [ Change 1 Addition
NAME ———— - —_— B RME - E— I -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
e O deiete TITLE [ Change [ Addition
HAME HABIE
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-ST-2P
WILE O teiete TMLE [ Coange  [F Acdition
MAME NEME
STREET ADDRESS STREET ADDRESS
Y -ST- 2P CITY-ST- 219
TITLE 3 peiete mLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
SITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental raport s true and accurate and that my signaiure shall have the sams legal etiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607 Florida Siatutes: and that imy name appears in Block 10 or Block 11
if changed, or on an attachrment with an address, with &t ciher like empowered.

SIGNATUREV(

SIGNATYRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Dagsme Fnon

+




