2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # N83000003942

1. Entity Name
LE iITALO-AMERICANE DI OGGl, INC.

Secretary of State

01-14-2008 90108 009 ****70.00

Principal Place of Businass
1746 PRINCE PHILLIP ST
CLEARWATER, FE 33755

Mailing Address
PO BOX 7487
CLEARWATER, FL 33758

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

0 0

Suite, Apt. #, etc.

Suke. Apt. 8, etc. 01092008  Chg.Np CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3202774 Not Applicable
Zip Country Zip Country o $8.75 Additional
8. Ceriificate of Status Desired I 2% Required
6. Nameo amd Address of Current Registered Agent 7. Name and Address of New Rogistervd Agent
Name

ABELA, BARBARA A
1746 PRINCE PHILIP ST
CLEARWATER, FL 33755

Street Address {P.O. Bax Number is Not Acceptable)}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signanhare. typed or pritsd name of rEQEteved AQRY ard e f sppiicabie. {NOTE: R Agrt rotured when DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo o lgai;f"'r.imék_ piyibla o
Due by May 1, 2008 Trust Fund Confribution. Added to Feos _ * -Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TIRE PRES T pewte TiNe [J change  [7] Addition
NAME ABELA, BARBARA A PRESIDE NAME
STREETADORESS | 1748 PRINCE PHILLIP STREET STREET ADDAESS
CITY-ST-71P CLEARWATER, FL 33755 CITY-ST-2P
TILE VP 7 Detete TME [ Change [ Addition
NAME GRABIANOUSK), LOUISE VICE-PR NAME
STREET ADORESS | 1331 SUMMERLIN DR. STREET ADDRESS
CIY-§1- 2P CLEARWATER, FL 33784 erry-ST-2p
TE SECT 2 etete TME Seol C}change [ Addition
NAE WALLER, su;u.ns/ecnsu 1 e 3,3 iy Civns E
STREETADORESS | 468 #19 LAKEVIEW DR. STREET ADOFESS 35% Gt S -
oiv-si-22 | PAUMAARBOR, FL 34683 o5 | Deenedi, L IHETE
TMEe TREA Foekie TmE @um-.,_ fAchange KT Avdition
COSENZA, NANE _._Mac:/é/&e ga,hénh¢ )
smeraooess | 2 L7 P olk— P
oY-5i-2¢ o srgrn . Bl 3376/
B veizee TLE Papo i M eo-ian O crange  [S*acotion
HAME .
STREET ADORESS /3 Vi Varde Tl
Cy-gr-29 ﬁz 3370 7
TLE 1 Detete e . o [JCrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oTY-ST-2p CITY-ST-2P

12. | hereby oerﬁg’;hal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further cerlity that the information
report o 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
xacute this teport as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

indicated on
of the corporation or the receiver or trustee empowered 1p
changed, ofr on an attachme thran acdress, with gitGihe

ke empowered.

7-78(~ 4t/

///aff? 72

Deywne Phons &




