2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #M77398 Apr 28,2008 08:00 AN
1. Entty Name Secretary of State
CAVONE, INC.
Principai Place of Business Mailing Address
% DOMINICK F. CAVONE % DOMINICK F. CAVONE
300 SOUTH RONALD REGGAN BLVD. 300 SOUTH RONALD REGGAN BLVD.
LONGWOO0D, FL 32750 LONGWOOD, FL 32750
A O O A
Suite, Apl. #, etc. Suite, Apt. #, eic. 04242008 Chg-P CR2E034 (12/06)
City & State City & Stato 4. FE| Number Appliad For
59-2885920 Not Applicable
Zip Country zip Country 5. Certificate of Staius Desied [ ?:'K;L‘:ﬂ”""a'
. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
CAVONE, DOMINICK F.
300 SOUTH COUNTY ROAD 427 Sireat Address (P.0. Box Number is Not Acceptabie)
LONGWOQOD, FL 32750
City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnature, typad or printed name of regusterad agent and ttls f apphcanis (NOTE. Registerad Agent signature required when renstahrgg) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE PD O pelete me [JChange [ Additien
HAME CAVONE. DOMINICK F. NAME T o ot
STREET AODRESS | 1061 HOWELL HARBOR DR. STREET ADDVESS e .'i-%gliiil-:—lit':i(:il"::ln'ﬁ'ﬁ11'?1'in;3f:. 150, 00
crv-st-2¢ | CASSELBERRY, FL 32708 CITY-S1- 2P Uz clftfoml il Lomiiia Lot b
Tme 1 Detete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CIFY-51-2P GiTY-S1-71P |
TILE [ Delete TE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
(1113 O pelete TE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TILE O Datete TMLE [ Change  [] Addition '
NAME RAME
STREET ADDRESS STREET ADORESS |
CITY-S1-2P CiTy-st-ap
TME 01 Delete TE [ change [ Addition \
NAME HAME
STREET ADDAESS SIREET ADDRESS
CiTy-S1-ap GITY-51-7P

12. | herehy certily that the information supplied with this filing doas not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiydr or trustee 8 red to gxecute this reporl as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an addn 1§ all vl powered
SIGNATURE: /Zm , A / 25 1rob @oy)-695-4950|

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayhme Phone ¥

wil




