2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 14, 2008 8:00 am

DOCUMENT # N0O6000009908 Secretary of State
1. Entity Name 14 3O K
PALM BAY ITALIAN-AMERICAN SOCIETY, INC. 01-14-2008 50095 012 61.25
Principal Place of Business Mailing Address
699 ALFORD ST S.E. P.Q. BOX 100416
PALM BAY, FL 32909 PALM BAY, FL 32910
T T T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 ChQ'NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
76-0834205 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired O g{: g?q::ghonal
8. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name —_—
CICCONE, FRANK BygrS , TA e
990 BADGER DR NE Street Address (P.0. Box Number is Not Acceptable)

PALM BAY, FL 32905
EFG pELAORD S77 SE

Bplorr 22y FL | 83505

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

SIGNATURE ’fg—-“"‘-‘-"/ g 4&«4%/ / JMI/M 8, oo

naiure, typed or printed name of regisisred agent and tifle if applicabls. {NOTE: Regisiored Apant Signalwa required when rainstating}

Flling Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be _ Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
e P %Delme TTLE £ ﬂChange O Aadition
NAME CICCONE, FRANK NAME cu RrS | TA#ES
STREET ADDRESS | 990 BADGER DR NE STREET ADDRESS M.; AL ag/ S7. SE&
cmv-size | PALM BAY, FL 32905 CITY-57-2¢ g“ AL, BAFO0Y
TALE v B Delete TME \/ B crange [ Adition
NAME BURNS, JAMES NAME monTELEOE mlf/‘ Rel
STRFET ADDRESS | 689 ALFORD ST. SE sTeeet aooness | 2 O Y PRCH PO" ce
amv-si-zp | PALM BAY, FL 32909 sz | Bplar BRY, PL. IR
TITLE T ﬂoem TITLE T . Klchange (O Addition
NAME HEAP, MARY NavE minicuct ; Tosephbive
STREET ADDRESS | 945 LYONS CIRCLE NW STREETA00RESS | 82 5 BoX 12O A SA
orY-s2e | PALM BAY, FL 32907 ONSI Aol Ry, Pl ZAG/O
TImE S Delele s S ;. ’ ’ P crange [ Aadition
NAME MINICUC!, JOSEPHINE A e CASRDIANCH, CATHERIVE
STREET ADDRESS | P.O. BOX 100212 ST anoREss |AB G HRRVEY AVEr AE
CTv-ST2p | PALM BAY, FL 32910 o2 |G By , P, IRg07
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITY-8T-Zip
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
any-ST-2p oTY-ST-2P

12. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemptions contained in Chapter 118, Florida Statutes, | urther 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 dirsctor
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

R 7 P s S Tewary &, 3008 1.z5). 24E 5083



