2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Feb 26. 2007 08:00 AM
NQO3000010840 ’ °

P QSNUWQ’I ENT # Secretary of State

FICURMA, INC.

Principal Place of Busingss Mailing Address

8875 HIDDEN RWER PARKWAY 8875 HIDDEN RIVER PARKWAY

SUITE 300 SUTE 300

LI
02262007 No Chg-NP CRZE037 (4/06)

Do NOT WRITE lN THlS SPACE 4. FEI Number Applied For
20-0505764 Not Applicable

5. Cerlificate of Status Desired O Eﬁs‘;gesq :ix?:;ﬁonal

8. Name and Addross of Current Registered Agent

DONATELLI, BENJAMIN N DO NOT WRITE

8875 HIDDEN RIVER PARKWAY

TAMPA HL. 33637 R IN THIS SPACE

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

SIGNATURE

Signalura, fyped or prinled name of registaract agent and itk 1If applicalbla (NOTE: Regisiared Agenl signaiwe raguired when remstaling) DATE
, o HO0R4ET R
Filing Foe is $61.25 . 9. Election Campaign Financing $5.00 MayBe | .ol ','5:1:51,5'!-!’; l’jl’ll—i]'-" 4 E1LO5
Due by May 1, 2007 Trust Fund Contribution. [0 AddedtoFees Was U r=olatli=es bl e
10, COFFCERS AND DIRECTORS
TLE D
NAME CZERNIEC, TIM

STREET ADDRESS | 1130 NE SECOND AVE
CITY-ST-2IP MIAMI SHORES, FL. 33161

TITLE D

NAME LIWVINGSTON, RANDY
STREET ADORESS | 3400 GULF TO BAY BLVD
CITY-ST-21P CLEARWATER, FL 33759

MLE 3]
NAME ARMUL, JACK

2::2 :[;[::ESS 150 W UNIVERSITY BLVD DO NOT WRITE

MELBOURNE, FLL 32901

" y IN THIS SPACE

NAME MCENIRY, ALLEN
STREET ADDRESS | 901 S FLAGLER AVE
CITY-SF-217 W PALM BCH, FL 33416

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP F

TILE

NAME

STREET ADDRESS
Cry-51-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signatuse shall have the same legal effect as it made undar oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 17 if

changed, ar on an aitachment y#than , with all other like empowered.
SIGNATURE: ﬁl\f‘“ \ \cQDn '_EEA) BOIUATF((A 2-24 "07 %!3 - ? 7§’“ 7/@

/ s:mm‘un?nb TYrED ORPRINTED NAME GF BIGNING DFFICER OR DIRECTOR Dale Daytime Phona #




