FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J77940 oAty (2-29-2008 90015 026 ***150.00

1. Entity Name
MOUTHPIECE, INC.

Principal Place of Business Mailing Address ) 4 DU 3 5 q d \j

4 OLD KINGS ROAD NORTH 4 QLD KINGS ROAD NORTH
SUIE B SUITE 8 '
PALM COAST, FL 32137-8226 PALM COAST, FL 32137-8226

MR MR

01042008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE H—=—x

59-2811471 Nol Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired g

P Fa— T

"6, Nama and Address of Current Registared Agent

CHIUMENTO & ASSOCIATES, P.A. -

4 OLD KINGS ROAD, NORTH DO NOT WR|TE
SUITE #B .

PALM COAST, FL 32137 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing is registered office or registered agent. or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or rinted name of registared agent and ttle +f applicanie. {NOTE: Regstered Agen: signaiura required when resnstatingt CATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS I ’ o . 5 - S0 5
TITLE PD : ’ : P
NAME CHIUMENTO, MICHAEL D.

STREET ADDRESS | 4 OLD KINGS ROAD NORTH STE B
CITY-ST-2IP PALM COAST, FL 32137

TITLE 5TD
NAME CHIUMENTO, KRISTI A
STREET ADDRESS | 4B OLD KINGS ROAD NORTH

CiTy-ST-2I° PALM COAST, FL 32137

©TIMLE
NAME

o s DO NOT WRITE

P T - - e IR e T R

NAME
STREET ADDRESS.
CITY-ST-21P

IN THIS SPACE

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP -

iILE
NAME v
STREET ADDRESS . : e e e e
CITY-51-2P o R

12. | heraby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chaptar 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mada under cath: that | am an officer ar director
ol the corporation or the recaiver or rustee empowered 1o execute thigseport as required by Chapier 607, Florida Statuies: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, wilh all othgs like
SIGNATURE: ﬂ/,) -7 /0 X/ 386-445-8900
Oate Daytime Phone #

OF BIGNING OFFICER OR DIR|

Michael D. Chiumente, President

T T ey | — -



