2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # Ng9000007013

1. Entity Name

CEPHALONIAN SOCIETY O KEFALOS OF FLORIDA, INC.

Apr 23,2007 08:00 Al
Secretary of State

Principal Place of Businass

109 BAYVIEW BLVD., STE. A
OLDSMAR, FL 34677

Mailing Address

109 BAYVIEW BLYD., STE. A
OLDSMAR, FL 34677

DO NOT WRITE IN THIS SPACE

AT

04202007 No Chg-NP CR2E037 (4/08)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registerad Agent

ANGELATOS, SOTIRIOS - .
109 BAYVIEW BLVD., STE. A
OLDSMAR, FL 34677

DO NOT WRITE
IN THIS SPACE

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

the chligations of registered agent.

SIGNATURE /4(% fa’i? L0l

H >o/7

7 Sunature, lyped or pinted name’at regiiersd agent and bile if applicable,

(NOTE: Registered Agant signature required when renslating} DATE

55.00 May Be
Added to Fees

Filing Foe is $61.25 9. Election Campaign Financing
Due by May 1, 2007 Trust Fund Contribution.

10, QFFICERS AND DIRECTCRS

TITLE PD

NAME AGELATOS, SOTIRIOS

STREETADDRESS | 109 BAYVIEW BLVD., STE. A

Iy -S1-21P OLDSMAR, FL 34677
TME vD
NAME AGELATOS, DARLENE

STREET ABDRESS | 3338 WINDCHIME DR W.

CIvy-ST-21P CLEARWATER, FL 33671
THLE D
NAME MERMELAS, GECRGE

STREET ADDAESS | A-109 S. BAYVIEW BLVD.

CiTy-ST-21P OLDSMAR, FL 34677
TITLE sD
NAME ANGELATOS, ANGELOS

STAEET ADDRESS | 109 BAYVIEW BLVD., STE. A
CIry-§t-21p OLDSMAR, FL 34677

TITLE

NAME

STREET ADDRESS
CITY-§7-ZIP

TITLE

NAME

STREET ADDRESS
CImY-st-2IP

 UNOO007TES 185
05/03/07-80011-025 612!

Fu
[Ex]

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certilfy that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

-c—\-—;ﬂ

changead, or an an attachrent with an address, with all other like empowered.

N\

SIGNATURE./}'Gé'Z 278) Jor 7t ol
v

BIGNATURE AND TYPED'CR FRINTED NAME OF BIGNING OFFICER OR sz?: iol

—CLfiof67 727 Fstszay

Date Dayume Phone #




