%

FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L95924 04-07-2008 90039 013 ***150.00
1. Entity Name
1220 INC.
Principal Place of Businass Mailing Address q 0 0 B “ 5 6 q
P.0. BOX 782036 P.0. BOX 782036
SEBASTIAN, FL 32978 SEBASTIAN, FL 32978 - :
2. Principal Place of Business - No P.O. Bex # 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-P CR2E(34 (12/06)

Cily & State City & State 4, FEI Nurnber Applied For

59-3024697 Not Applicable
Zip Couniry ap Counlry 5. Certificate of Status Desired ] ?eaa';iﬁ‘::;"o"al
&. Nalma and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
1220, GERARD
794 ROLLINGHILL DR Sireel Address (P.O. Box Number is Not Acceptabie)
SEBASTIAN, FL 32858
‘ .. City - FL ‘ Zip Cods

8. The ahove namead entily submits this statement 1or the purpose of changing its registered offica or regisiared agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
-- = Signanxe. typed or printad name of registered apent and bide f appécabie. (HOTE: Registered Agenl signalure requined when resnstatng] DATE
S ' . . .
FILE NOWII FEE IS $150.00 8. Election Campaign Financing 5500 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TIMLE DP [ pelete TITLE [ Change  [T] Addilion
NAME 1ZZ0, GERARD NAME
STREET ADORESS | 794 ROLLING HILL DR STREET ADDRESS
CiTY-S1-2IP SEBASTIAN, FL 32958 CITY-ST-ZIP
TITLE [ Delete THLE [ Cnange (T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-ST- 2P CITY-S7-ZIP
TITLE [ Delete 1TLE [ Change [ Addilion
MAME J- . RAME —_
STREET ADDRESS STREET ADDAESS
CITY -ST-21P GITY-ST-ZIP
TILE [ Delete TTLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-21P
TITLE [1 pelete 1ILE . [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-§1-21p
ME , L O Delete TMLE [7] Change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12., | hereby cerlify that the information supplied with this nliné; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have he samae legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepy with an address_#4gth all other like empowered.

SIGNATURE: - /j,M 4 Jooy

} X
50 NAlE OF STGNING OFFICER GR DIRECTOR Date Daytime Prone #
P



