2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L26867

1. Entity Name

TINA ANTONUCCI, INC.

Principal Place of Business Mailing Address

S%FRANK ANTONLCCI, IR. %FRANK ANTONUCCI, IR.
10738 SE SEA SPRAY COURT 10738 SE SEA SPRAY COURT
HOBE SOUND, FL. 33455 HOBE SOUND, FL 33455 -

A0 R

03182007 No Chg-P CR2E034 {11/05}

Mar 29, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE P Fopled o

65-0156258 Not Applicable

i, , $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

8, Name and Acid of G Ragistered Agent

10738 SW SEA SPRAY COURT ‘ DO NOT WRITE
HOBE SOUND, FL 33455 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typad of primtad name of registered agenl and tille if applicabla. (NOTE: Regstarsc Agont signaturs raquired when remsialang) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing ssoo May Be
- After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. B  AddedioFees -
10. . OFFICERS AND DIRECTORS | |
STME D - . -
* RAME ANTONUCCI, TINA .

SThEET ADDRESS | 10738 SE SEA SPRAY COURT : ' - .
an-s-2r | HOBE SOUND, FL

— LND0OnEa20ES

NAME D404 073007 1-021 150,000

SIREETADORESS [ T TEE e e R

CITY-ST-2P

TILE
NAME

e DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TmLE
NAME
SIRELT ADDRESS. T

CITY-ST-2IP

12. | hereby cetity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.. changed, or on an attachmgnt with an adgress, with all other like empowered. * -

SIGNATURE: CSL W o | o Blarfer TSy

I . BIGNATURE AND YYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylana Phons #




