S FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT . . - ecretary of State

DOCUMENT # NO5G000(U3755 04-17-2007 90241 036 ****70.00

1. Entity Name

NORTH BREVARD CERT, INC.

Principal Place of Business Mailing Address guvvE

2635 HUTCHISON PLACE 2635 HUTCHISON PLACE X :

TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 _

S T AMRD MDA AR

2638 HUTCHIS0) Lepcs | 2638 Hurenr s FLacs

Sulte, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FE| Number Applied For
T27USVILLs, FLORIDA T17VSVIRE FLORIOH 65-1251900 Net Applicable
_j;';m ””(i;gg SIRPES 3Zi"27s__a wﬁ‘;‘; 5. Certificate of Status Desred B ?:;';’fqﬁf:;"’""“‘

6. Name and Addrass of Current Reglstiered Agent 7. Name and Addrass of New Registered Agent

Name
DIBLASIO, SAM JR
2635 HUTCHISON PLACE | Street Address (P.O. Box Number is Not Acceptable}
TITUSVILLE, FL 32780

City FL Zip Code

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

. Q, Psioar/Pueecine Dot sy G007

SIGNATUR
Slgnature, typed or printed of veu*sleredfue?{m litle if applicable. / {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Feoeo is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Dua by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D {1 Deiete TLE O cChange [ Addition
NAME DIBLASIO, SAM JR NAME
STREET ADDARESS | 2635 HUTCHISON PLACE STREET ADDRESS
CITY-sT-21P TITUSVILLE, FL 32780 CITY-ST-2IP
TITLE D O pelete TITLE M change [ Addition
NAME MEIER, JO NAME
STREET ADDRESS | 2825 ARMADILLO TR STREET ADDRESS
CITY-ST-2Ip TITUSVILLE, FL 32780 CITY-ST-21P
TME D 3 Delete TITLE [OChange [ Addilion
NAME FONTANA, MIKE NAME
STREET ADDRESS | 611 PLANTATION DR STREET ADDRESS
CITY-$T-7IP TITUSVILLE, FL 32780 CITY-ST-2IP
TIMLE D O Delete TILE [ Change  [] Addition
NAME LOMBARDO, AL NAME
STREET ADDRESS | 1600 GAREDEN ST APT 71 STREET ADDRESS
CITY-51-2IP TITUSVILLE, FL 32780 CITY-5T-2IP
TITLE [ Delete T [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. I hereby certify that the infermation supplied with this filing does not quatify for the exemptions comtained 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to cute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachment sitrran addrg€s, With all ol
SIGNATURE: §7 U L7

like empy red.
-
” ~ -
SIGNATURE AND TYPED OR PHVED NAME OF sniyho OFFICER OR DIRECTOR

Daylime Phong #




