ANNUAL REPORT . . _ SECRETARY ¢

mwsmw Frog
DOCUMENT # J82128 o

JOHN L GIOIELLO, P A, 08 MAY 6 AM S: 36

2008 FOR PROFIT CORPORATION LED
F

Principal Place of Business Mailing Addrass
404 JENKS AVE P.0. BOX 1987
PANAMA CITY, FL 32401  US PANAMA CITY, FL 32402 US

GV VR ER A AR A

04032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Apiea Fo

59-2818321 Mot Applicable
i ) $8.75 aaditional
. 5. Certificate of Status Desired [l Fee Required
t‘-\. 6. Name and Address of Current Registered Agent

IOHN L GIOIELLO £5Q. - . PO NOT-WRITE
PANAMA CITY, FL 324(-)1 IN THIS SPACE

=

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 familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed ar printed name of rsgislereo agent and title If epplicatle. (NOTE: Registered Agent slgnature required when ralnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS I —
TITLE DPT
NAME GIOIELLO, JOHN L
STREET ADDAESS | 2305 ST ANDREWS BLVD.
OTY-ST-ZP | PANAMA CITY, FL 32405 E001 308951 465
TILE DB105/08- —-0100E--011 #3427 .50
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

it DO NOT WRITE
- IN THIS SPACE

NAME R
STREET ADDRESS
CITY-ST-2PP

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

TILE

NAME
STREET ADDRESS ' g D
CITY-31-2IP

12. | heraby centify that the information supplied with this fllan does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred tgxacule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wy address, with al like empowered.

$-9- df

SIGNATURE ANH TYFI OR PRINTED NAME-QR-848NING OFFICER OK DIRECTOR Data Daytime Phone #

SIGNATURE:

-



