FILED

Mar 14, 2008 8:00 am
2008 FOR FROFIT CORPORATION ~ Secretary of State

03-14-2008 90031 011 ***150.00

DOCUMENT #J41734
1. Entity Name
FLORIDA CUSTOM ENGRAVERS, INC.
Principal Place of Business Mailing Address 4“ “ qs 3 B G
2533 PERMIT PLACE 2533 PERMIT PLACE . )
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 o e
| T ARV AA MO A

Suite, Apt. #, elc. Suite, Apt. #, elc. 02122008 Chg-P CR2EQ34 (12/06)

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

598-2735609 Not Applicable
2Zip Country Zip Country 5. Centificate of Status Desirad O E(g;‘;z‘ L‘:I"jed diﬂona!
6. Name and Address of Current Reglsterad Agent 7. Namea and Address of New Reglatered Agent
- = Narmg.. R
SOROTA, JOSEPH J » %;?Qm@d B\) o.Sé:?’Nﬂ _ J - J i
rexe ress (P.¢. Box Number is ccaplable
omesod e e N D S A N Ve Y
CLEARWATER, FL 34621 él)l TE, =0 O
Gity i Code
CLEALIATER FL [%%%, |

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

SIGNATURE
Sigratwe, typed or printed name of registered apent and titia if apphcable INOTE: Registered Agant signature raquirad when rsinsiating) DATE
... FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
' After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS . M. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE PD 3 pelete TILE [ Change [ Addition
NAME DONATIL, WILLIAM C. MAME
STREET ADDRESS | 1605 RIDGE TOP DR. STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34688 CITY-5T1-2IP
TIE ST T oelste TITLE [Jchange [ Addition
NAME DONATI, EMILIE A HAME
STAEET ADDRESS | 1605 RIDGE TOP DR. STREET ADDRESS
CITY-51-2IF TARPON SPRINGS, FL 34638 GiTY-51-2IF
TiLE D 0] perete TILE O¢hange [ Addkion
NAME DONATI, DONNA L NAME
STREET ADDRESS | 5710 HELALEUCA DR STREET ADDRESS
CITY-S1-71P HOLIDAY, FL 34590 CIvy-31-2IF
TILE 1 peete T [ Change  [C] Addition
NAME NAME
STREET ADDARESS STHEET ADDHESS
CITY-ST-2IP CITY-$T-2IP
TILE T Delete TIILE [T change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
WE | . (7 Detete TIILE [ crange [ Addition
NAME NAME
STREETADDRESS | . - STREET ADDRESS
CiTY-§T-2IP CITY-41-21P

12, | hereby cerlify that the informagsy
indicated on this report or su)
of the corporation or the r
changed, or on an aliag

SIGNATURE:

supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certily that tha information
lemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an cfficer or director
r of trusies empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an adaress, withHl othgrjike empowerad,
B8 722903 74e

7/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywmne Phone #

A




