2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M51978

1. Entily Name

DAVID V. LOCOCQ, P.A.

Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90014 048 ***150.00

Pircipal Place of Buginess

TAMAE%E 33319

Merritt Island FL

tailing Address

48 Tennessee AV.W

AR

AT

3295 (Same)
2. Pringipal Place of Busingss = .!5?5"‘ Box # 3. Mailing Adcrzes v 4
48 Tennessee, Ave {Same)
Suite, Apt. #. elG. Suile., Apt. #, eiC. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FE Number Appiied For
Merritt Island, FL 59-2800811 Not Apglhicable
Zp Couniry Zp Coantry - . Do $8.75 additional
32953 Brevard 5. Certificaie of Statug Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOCOCO, DAVID V., ESQ.
4709 MAINLAND DR
TAMARAC FL 33319

Mame  10C0C0, DAVID V. ESQ.

Street Address (P.O. Box Number is Nat Acceptable)
48 Tennessee Ave.

City

Merritt Island

Zip Code
FL | $55%%

B, The asove named antily submits this statsment for the puroose of changing its registered office or registered agen:, or nots, in Lhe Siate of Flenda. | am familiar with, ang accept

the abiigations of reqistesa agent.

S\GNATUHE_

@@

David V. Lococo

3-R¥ -8

[ - N
G Lo oF SrErEifiat o st agertand tie Furpi cacie.

f30TE Fegisicag Agerd s:unilar requrst wnor nenenll gi DATE

FILE NOW!!'v‘ FEE: IS 9150 00+

: “After Mayd 2008;Fee Will Be 5550 00
Make Check Payable to Florlda Deparlment oi State:.

9. Election Camoaign Financing
Trust Fund Contribetion. [

$5.00 May Be
Added to Fees

) OFFICERS AND D HECTOR‘J 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TI7E FD LT Derete TIME D [XcCrange [ Addition
HaME LOCOCO, DAVID V. HAME .
’ Lococo, David V.
STREFT AUDRESS [ 4709 MAINLAND DR STAEET ADGRESS 48 Temflessee Ave
~MTY-SI. 7 PTY-CT. 7 -
oar-s-22 | TAMARAC FL 33319 Bify-ST-2F Merritt Island, FL. 32853
TLE 7 oesete TLE DGichange [ Aadition
HAME HAME
STREFT ADDRESS STAEFT ADARESS
CiTY-57-21 QITY-5T-21P
M 3 Daste e 3 Change £ Adidition
HAME HAME
" STREET ADGAESS - T T T TR STARET ADSRESS . - N il
oITY-S1-28 CITY-$7-7P
L [ Deiste TULE (J ctange [ Addition
HAME NAME
STREET ADGRESS STAEET ADDRLSS
LHTY-$T-2P CITY-57-2P
fITLE 3 Deiete TALE [J CGeangs [ Addition
HAME HAML
STRELY ADDRLRS STHEET ADDRESS
CIPY-51-21F CIIY-81-7IF
TITLE [ Deiste Mme O Change [ Anditon
NAME HAME
STREET AGDRESS STAEET ADDRESS
SITY-S1-21F CITY - 8- 2P

12. 1 hereby certity thal the informaticn sunclied with this filing does nct qualify for the exsmgiions contaned in Section 119, Flerida Staiutes. | fuither certify that the information

indicated on this report or supplemental repart

is lrue and accurate and that my signature snall have the same legal emrect as if made under cath; thas | am an officer or girector

ot the corporaton of the receiver or ttustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 18 or Block 11
it changed, or on an attachment with an adgess, with all sher like empowered.

Dawvid. ¥

TLococo

3~24-2008 321-453-1177

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lae Dagrume Frore «




