2007 FOR PROFIT CORPORATION FILED

o_-._ ANNUAL REPORT (AR) May 08,2007 8:00 am

DOCUMENT # M51978 Secretary of State
1. Entily Name
05-08-2007 90007 048 ***150.00
DAVID V. LOCOCGQC, P.A.
Principal Place of Business Mailing Address
THOETSUMERSPRING O HSUMMERSRRING™ .
BRLANBO-FTI2085 SREANDC- 32820
- * AN CEARNRRARAVE
2. Principal Place of Busingss A}o P.O. Box # 3. Mailing Address
KTOF MAINABND 7  SomE
Suue Apl #, elc. r Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEI Number _ | Applied For
7#”4”/7/;& FA 59-2800811 | Nol Applicablc
35/ 7 %%W/?ﬂ) Zip Country 5. Certificale of Stalus Desired | gi.g?qlﬁ:!::ional
6. Name and Address of Curr®m Registered Agent 7. Name and Address of New Registered Agent

— Name

LOCOCO, DAVID V., ESQ.

WSPRN&— S““Z’Zﬁ%&”%"%ﬁ)ﬁ?jﬁ% DA
T AR L9955

8. The above named entity submils lhns staternent for the purpose of changing ils registered office or reglsfered agenl of both, in the Slale of Florida. | am familiar with, anc(accepl
‘r—-.._.__‘

lhe obligations of registered a

[NOTE: Regisieres Agenl signature requied when reinstaing) DATE

SIGNATURE

Signature, ype printed name ot kegstetcu agent and e v appheatle,

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 4
; Trust Fund Conlribution.  [] Added to F

Make Check Payable to Florida Department of State ees
10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Dofete I} p)a y}p V A_@C@C‘a Nnange 7] Addition
NAME LOCOCO, DAVID V. NAME M ﬁ/ -
SIEET ADDRESS | WOHOONW-DE-FERRACE STRELT ADDRESS %7 /5 /) M 0 '%
on-si-zp | WA CIry-s1-7IP ﬂ?}é‘ / }Lx 333/ ?
mi. 1 pelete TILE O change [ Addilion
NAME . NAME
SIRILI ADDRESS SIREET ADDRLSS
CIY-5T-21P CIry-s1- 2P
TE [ Delete TILE [ change [ Acdition
NAML NAME
STREET ADDRESS SIRCET ADDRESS
Criv-sI-2p Ciry- ST-21P
IHE [ oelete LE [Jchange [ Addition
HAME NAME
SIREFT ADDRESS SIRLCT ADDRESS
CITY-ST-2IP CirY-S1-2P
WILE 7 Delete e ’ O ctange [ Aduision
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-SI-7IP CIIY-S1-7IP
Inr [ Delele 1ITLE [ Change [ Addition
NAME NAKE
SIREET ADDRESS SIREET ABDRESS
CIY-ST-71P ClIY-S1-1

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions coniained in Section 19, Fiarida Slatutes. | further certify that tho informalion
indicated on this reporl or supplemental report is rue and accurate and thal my signature shall have the same legal affect as il made under oath; that | am an officer or director
of ha corporation or the receiver or trusloe empowered lo execule this report as required by Chapler 607, Florida Statules; and thal my nama appears in Block 10 or Block 11
if changed, or on an atachment with an address, with all other, like empowared. ?5—6‘ —

SIGNATURE:

PED OR PRINTE OFFICER OR DIRECTOR Dayvtime Phone ¥




