2006 FOR PROFIT CORPORATION APPHUvi:y

AMENDED ANNUAL REPORT

DOCUMENT # J10629
1. Entity Name
PUB 44, INC. 06 SEP 12 AMIM: 57
— : " SECRETARY OF STATE
Principal Place of Business Mailing Address TAM,LA(;QEE i
1889 STATE ROAD 44 1889 STATE RDAD 44 ?ﬁ,c/
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
s v | ACREACETG KRG TR
Suite, Apt, #, etc. Suite, Apt. #, etc. 09012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbery Applied For
59-2740220 Not Applicable
Zp Country Zip Country 5. Cerfiicate of Status Desied ~ [J 9879 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

AGUIAR, GILBERT V
1889 SR 44
NEW SMYRNA BEACH, FL 32168

Name .
kovis J. TERMNELLO , €54,
Street Address (P.O. Box Numbeg js Not Acceptabie)
INECLO  + VERMINELLO, P.A .
2300 SN 37 AVENVE

Y MiaM) FL [ %5753

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

the obligations of registered agenld

ol
[ /nkﬁ

SIGNATURE
Signature, typed of printed name of regisieredt agent and Tk # appcable. TNEYMR: Regrsisrad Agen: signature naquied when reinsatiog)
8. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD X Detete TITLE sTo . Change Bl Addition
NAME AGUIAR, GILBERT V. NAvE LEONALD DeL Perci©
STREET ADORESS | 1869 STATE ROAD 44 smeeTanonEss | 4G 7] HARDOR View N.
cmv-st-zr | NEW SMYRNA BCH FL, emv-st2e | ROLLY WOOD, FL 33014
me v & pelste e PVvVD 4 Change [ Addition
NAME AGUIAR, ELIZABETH A. NAME ROBENX LOWREY TIT
STREET ADDRESS | 1889 STATE ROAD 44 smeeTanoress | A0 GPRU CE  clgEN BLYD.
CITY-ST-2IP NEW SMYRNA BCH FL, CITY-ST-2IP PO“T OLAN € . FL 32 —aC\
TME O Detete e ! O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS St LN R e o o S e
oTy-§T-20 cAry-$1-2P naAdsme--nindt--n1E senl 05
TIMLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ap
TITLE O etete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ TME [T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIOY-ST-2P

12. | hereby certity that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
accurate and that my signature atmail
of the corporation or the receiver or trustee empowered to execute this report as requirgd

ith an address, with ther like g wered.
/ N e /0// 2z

indicated on this report or supplemental report is irue an:

changed, or on an attachmen

SIGNATURE:

have the same legal effect as if made under oath; that | am an officer or director
(hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁam 4 Daytrne Phons &




