2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N15875 Aug 28, 2007 08:00 AM

1. Entity Namo Secretary of State
GIVE SOME BACK, INC.

Frincipal Place of Business Mailing Address

C/0 TOM SICCONE €/0 TOM SICCONE

2982 NEEDHAM CT 2987 NEEDHAM CT

R e A AE AR R R A
07172007 No Chg-NP CR2E037 {4/086)

DO NOT WRlTE lN THIS S PAC E 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

§. Certificate of Status Desired ] ?g';gl‘;g:‘gﬂonﬂl

6. Nams and Address of Current Ragistered Agent

5067 REEDHAM €T DO NOT WRITE
DELRAY BEACH, FL 33445 'N THIS SPACE

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

SIGNATURE

Slgnature, typed or printad name of regisiacad agent and titie il applcable. (NOTE: Ragistetod Agent signatie requirad whon rainstating) DATE

Flling Fee Is $61.25 9. Elsction Campaign Financing $5.00 MayBe

Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS
THLE D
NAME MCNERNEY, PETER J. !
STREET ADDRESS | 374 HUMPHREY ST. 00000772 7R3
CIV-STIP_ | SWAMPSCOTT, MA 08428/ 07-8000e-016h B1.25%
TLE §TD
NAME PUGLIESE, PAUL T.

SIREET ABDRESS | 1000 N US HWY #1, #728
Cy-ST-2P JUPITER, FL 33477

TITLE PD
NAME SICCONE, THOMAS N.

STREET ADDRESS M CTVD.
CiTY-ST-ZIP EQEBLTRT\EEBDE:SH. FL 33445 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME I
STREET ADDRESS
ClTy-§T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-71P

12. | hereby certify that the information supplied with this filing does not qualify 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 hava the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the recsiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmephwith an agflress, with all other ke empowerad.
SIGNATURE: ﬂ- tems  THoamas Ceaing CPafor  Qy-u9C-arn

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Dato Daytime Phone #




