2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P00000023811 Jan 25, 2007 08:00. AN
1. Enily Namo 4 LF S
ecretary of State
STAIANO'S INVESTMENT MANAGEMENT CO., INC.
Principal Place of Business Malling Addross
1878 S660E 1878 8660 E
2. Principal Place of Businoss - No P.O. Box ¢ 3. Mailing Address
Susle. Apl #, elc Suile, Apt #. ele 1st MOORE CRRE034 (10/06)
Cily & Slale City & Stat . FEi OO R A i
ity ity o 4. FEi Numbor 65-0988684 i |Applied Ifor
- T | |Not Applicasie
Ze Country Zip Countyy 5. Coertificate of Status Desired 1 $8.75 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ]
Mame
STAIANO, ANTHONY - - - o
701 LAKE STARR BLVD” 5 Street Addross {P.O. Box Mumber is Not Acceptatic} .
LAKE WALES FL 33898
Cily FL Zip Code
8. The above namoed onBly submits this statoment far &e purpase of_éhé_nging iis regigé_red-éﬁce é;ogTsiored agont, of both, in the Stele of Florida. | am familiar with, and accopt
tho obligations of rogistored agent.
SIGNATURE
Sgmalure, dypond 51 ponted ramg of regrsised agen! and iffe « apphoakle [NGTL. Regmered Agerd sqralure regueed when anslaung) DATE
# Flh’iE Now EEEVL§1$15O.00 9. Eloction Campaign Financing $5.00 May e
Alter May 1, 2007 ee ill Be $550.00 Trust Fund Contribition. [} Addedio Fees
Make Check Payable to Florida Department of State
10. CFFCERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 1
o D 3 Dolote ik O change [ Adcision
Hats STAIANO, ANTHONY - IQQQIGBQE{GE%? o
et opsss | 701 LAKE STARR BLVD., 5 - 01723/07-u2e-016 150,00
CIEY ST AP LAKE WALES FL 33853 sy sf P
HiLt D 7 Delete Tl Clchange [ Addition
MAME STAIANQG, JENNIFER NAME
CSIRL1asontss § TOT LAKE STARRBLVD, 5 Siheh | AT SS
LY s{-ap LAKE WALES FL 33853 GiFY st P
HILE {3 oetete il Clcoange T Additien
NAML NAME
SIREL | ADDRL SS o St FADDHESS e
CiTY S A ’ IR of 7P
ni 7 Detele Bl O change [ Addition
WA HAML
SIREL] ADDRE S8 PR ADDEE SY
CEFY ST AP CIFY SI-ap
L ] Deiate HEF [ Change £ Addilion
BAME HAM:
SIRLIT ADDRESS SIEFETADRRE S5
iy sL.Ap CEY ST 2
ML 71 Dedete ity [T change £ addilion
NANME NAME
SIRLEE T ABDRESS SIS | ADERLSS
CilY -5 P l Y SI-AP
12. { herohy cortify that the information supplied with this fling does not qualify for the exemptions contained in Soction 119, Florida Stslutes. [ furthor cortify that the informaticn
indicated on this reportor suppiemental report is true and acowrale and thal my signature shall have the same legal offect as i mado undar cath; that | am an officer or director

of the carporation or the receiver or trustes empowered to exccute this report gs required by Chapler 807. Florida Statutes, and that my name appears in Block 10 or Block {1

if changed, or on an altachment wi 5, wored,
SIGNATURE: W / /Dﬂ 9:.1_/ o 6’£3-C7<?,1c1;;,‘T

SIGNATURE AND T’;PED OR PRINTED NARE OF SIGKING OFFRCER OR DIRECTOR Diantimng Phors 4




