FILED

2007 FOR PROFIT CORFORATION Jan 31, 2007 8:00 am

DOCUMENT #H82379 Secretary of State
1. Emity Narmo 01-31-2007 90044 030 ***150.00
PAT OCCHILUPO SR., INC.
Principal Place of Business Mailing Address qu -~
% PAT L. OCCHILUPO % PAT L. OCCHILUPO
12 FERDINAND LANE 12 FERDINAND LANE
PALM COAST, FL 32137 PALM COAST, FL 32137
S R T
Sulle, Apt. # ete. Sulte. Apt. #. etc. 01112007  Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
59-2688754 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gtg'gglsfgtio”a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registersd Agent

Name

OCCHILUPO, PAT L.

12 FERDINAND LANE Street Address (P.C. Box Number is Not Acceptable)

PALM COAST, FL 32137

City FL I Zip Code

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

J.'-.
SIGNATURE £
Signalure, b;,ped o printed name af registarad agant and litls it applicable (NQTE: Ragistered Agent signatura requiced when reinstating} DATE
FILE NOWI!I. FEE 1S $150.00 9. Election Campawgn Emancmg $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trugt Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TITLE [JChange [ Addition
NAME OCCHILUPO, PAT L. NAME
STREET ADDAESS | 12 FERDINAND LANE STREET ADDRESS
CITY-5T-2IP PALM COAST, FL CITY-ST-21P
THLE VPS 3 Delete TITE [ Change [ Addition
NAME OCCHILUPO, JUDITH NAME
STREET ADDRESS | 12 FERDINAND LANE STREET ADDRESS
CITY-ST-21P PALM COAST, FLL CITY-5T-2IP
TITLE 1 Delete TLE O change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITV-81-21P
TILE 1 Delete TITLE (Jchange [ Addirion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-51-21P
TITLE O nelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADLRESS
CITY-$1-2IP CITy-51-217
Tme [ petete TImLE O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-47-21P

12. | hereby cerlify that the information supplicd with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplermnental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an alta\c@ith an address, with all other like empowered.
sioNaTURE: “Toz D /3};A7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date

Oavume Phore »




