2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 16, 2008 08:00 A}

UM

DOCUMENT # P00000042674

1. Entity Name
THE FRANCISCUS COMPANY OF FLORIDA, INC.

Principal Prace of Business Mailing Addrass

616 VILLAGE DRWVE 616 VILLAGE DRWVE

SUITEG SUITE G

VIRGINIA BEACH, VA 23454-4276 VIRGINIA BEACH, VA 23454-4276

JAGEUG R ATRIAE 0

01112008  No Chg-P GR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Ao Tor

54-1987643 Not Applicable

0- $8.75 Addttionat

5. Cerbficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

. ANDREW OR, ESQUIRE '

£061 CASTLLLO DRIVE ~ DO NOT WRITE
SUITE &

NAPLES, FL 34103 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing iis registered office or registered agent, or both, in the State of Floriaa. | am familiar with, and accept
the otigations of registared agent.

SIGNATURE

Signature, typsed of printed nama o registersd agant and W If applicel iy, [NGTE FRegstarsg Agen siJnalur required when ranstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campagr: Firancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS |
TITLE P '
NAME . | SPADEA, FRANK R

STREETALCRESS | 616 VILLAGE DRIVE SUITE G
CITY- 8T-2P VIRGINIA BEACH, VA 23454

me ' . L0000 feRa2:
NAME : gl1/1 703~ 8'31:13

STREET ADDRESS
CiTY-51-2iP

002 150.00

ILE
HAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-TP

TILE

NAME

STREET AUDRESS
CITY-s1-2IP

TILE

NAME

STREET ALORESS
CITY-5T-2P

||fy for the exernptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information

12. | hereby cerify that the information SUDE !
03 d that my signature shall have the_same legal effect as if made undar oath; that | am an officer or direClor

indicated on this report or suppl e "
of the corporaton or the e Ver or trustee empﬂw =

AT 607 Florlda Siatutes, and that my name appears in Bieck 10 or Block 11 if
changed, or on an attachment w| 1

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Prone #




