2007 FOR PROFIT CORPORATION
- ‘"ANNUAL REPORT (AR) FILED

DOCUMENT # K29062 Apr 23,2007 08:00 AM
1. Enity Namo Secretary of State
FRANK J. TASSONE, JR, P.A. ry
Principal Placo of Business Mailing Address
1833 ATLANTIC BLVD 1833 ATLANTIC BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
- * RO AR R
2. Principal Plzce of Business - No P.O Box # 3. Mailing Addross
Suite, AplL. #, olc. Suite, Apt. #, clc 1st MOORE CR2E034 (10!’06)
City & Stale City & Slale 4. FEI Number Applied For
59-2899781 Nol Applicable
Zip Country Zp Country 5. Certilicate of Status Dasired | ?g'ggql‘:?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Namea
TASSONE, FRANK J., JR
1833 ATLANTIC BLYD Stroal Address (P.O. Box Numbor is Nol Acceplable)
JACKSONVILLE FL 32207
Cily FL Zip Codo

8. Tha above namad enlity submits this stalement for the purpose of changing its regisiered office or regislerod agent, or both, in the State of Florida. | am familiar with, and accopt
Ihe obligalions of regislorod agaonl

SIGNATURE

Snaurg, lyped of ninted nare o registered agent and bilg ¢ apnhcatle. (NOTE Registared Agent s gnolure raquired whan renstang} . DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conliribution.  [J  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nr D O palele mt [ change ] Addilior
: TASSONE, FRANK J., JR - oy o

NAME 1833 ATLANTIC BLVD NAkk LO0000722493

st T aporess | 1833 ATL STREE T ADDAY S5 DSA02/07-R0033-018 150, 00

eiv-siw | JACKSONVILLE FL 32207 CITY-gi- 2 et e

TIE. 7 pelete I [Cchange [ Addition

NAMS, NAMI

STREET ADDRE S8 SIRiF1 ADDRESS

CITY-$1-2IP . CITY-S1-21P

L [ pelcte il [ change [ Addition

NAMI NAM,

STTHEL ADDRESS SIRHCT ADDR S5

CITY-SI. 7P CITY-ST- 2P

I [ pelele TILE Cchange [ Addition

NAME NAMI

STILET ADDRLSS SINET ADDRI 55

CIY-81-2IP CINY-$T- 21

T, O Delate LI [ Change (] Adcition

NAME. NAMI

SIRILT ADDIHI 55 STALLT ADDRLSS

CINY-S1-71P CITY-S1- 7P

i O Delete i ] change  [J Audilion

NAME NAME

STRIIT ADDISS ST LT ADDIESS

CITY-81-71P CITY-31-ZIP

12. ! horeby certify Lhat the informalion supplied wilh this filing doos not qualify for the exemplions containod in Seclion 119, Fiorida Statules, | lurther cortify that tha information
indicalod en this report or supplomental report is true and accurate and that my signalure shall have the same legal offoct as if made under cath; that | am an officer or director
of the corporation or the recewver or rustee empowered [0 exocule this reporl as required by Chapler 807, Florida Siatutes; and thal my name appears in Block 10 or Block 1t
it changed, or on an altachmaenl with an address, with all othor like empowerad.

-~ _,(sn_/—
SIGNATURE: _ \ 4o <\ e co[396-23¢r ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lyata Daytrmg FPhong #




