2008 FOR PROFIT CORPORATION | | FILED
ANNUAL REPORT (AR} May 09, 2008 8:00 am

DOCUMENT # P00000073478 Secretary of State
1. Enlity Name 05-09-2008 90011 022 ***150.00
MACHADO'S & SON, INC.
Principal Place of Business Mailing Adgress
1616 ROBERT AVE, PO BOX 817 -
2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. : . . Suile, Apt #, elc. 1st MOORE CR2E034 (10/07)
City & State : City & Stale 4. FEI Number Applied For
65-1024395 Not Applicabie
ap Counzry o Couniry 5. Certificate of Status Desired | E‘g’.ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

REYNOLDS, A.B. JR. - ) -

801 W. LEELAND HGHTS BLVD., SUITE B Street Address {P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33936

City FL Zip Code

8. The acove named eniity submits this statement for the purpose of changing its registzred oftice or registered agant. or Both, in the State of Florida. | am familiar with, and accept
the chiigalions of registered agent. .

SIGNATURE

Signature, typed of pumed nama ot o

lzind ngert 2 e fuspkaase, {NOTE Fegroiied Agerd snalyre setpire s wiel: /ensmleig} DATE

8. Eiection Camoaign Finarcing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

e PD A T e PD KXchange T Accition
RAME MACHADOC, VICTOR S HAME Machado, Ida

STREET ADDRESS | 1616 ROBERT AVE. R STREETA0ORESS | 1616 Robert Ave.

orv-sr-ae | LEHIGH ACRES FL 33972 Ciry-Sr-21p Lehigh Acres FL 33972

TILE SD 3 Darete TITLE D charge [ Addilion
NAME MACHADO, IDA HAME

STREET ADDRESS | 1616 ROBERT AVE. STREET ADDRESS

GIV-57-2P LEHIGH ACRES FL 33972 CITY-3T-2IP

TITLE D [X Daiete TITLE [ change [ Addition

Mz T [MACHADA, SCOTT T - ) w1 - - - - ’

STREET ADDRESS | 1616 ROBERT AVE, STREET ADDRESS

-51-2° |LEHIGH ACRES FL 33972 ©ITY-ST-21P

TITLE 3 Dalete TILE [ Change [ Addilion
HAME HAME
 STREET ADDRESS STAEET ADDRESS

CITY-S1-29 LY -5T-2IP

TITLE 3 Deiete TILE Gorange 3 Addition
BAME NAWE

STREET ADDRESS STAEET ADDRESS

GITY-ST-21° CITY-§1- &

TITLE T Deicte TILE [} Crhangs [ Addition
MEME HaME

SIREET ALDRESS STREET ADDRESS

SHY-ST-21P CITY-5T- 2

12. | heraby certity that the intormaticn suoplied with this filing does not qualify for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lega! eftect as il made under oath: that | am an officer or direclor
of the cerporaiion of the recaiver or trustee ampowered 1o execule his report as reguired by Chapier 607. Flcri(?a Siatutes; ang that my name 2ppears in Block 13 o Block 11
if changed, or on an altachment with an address, with ail olher fike empowered.

SIGNATURE: w& ]Ov ﬂkd&é&lé—’ Pres 4/”02/~p£ 2597 &6 - BfSJ

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Bayime Fronn B




