2006 FOR PROFIT CORPORATION

ANNUAL REPO

FILED
. Jan 12, 2006 08:00 AM

DOCUMENT # P00000080831

Secretary of State

1. Entity Name

PORT ST. LUCIE OPERATING CORP.

Mailing Address

7300 OLEANDER AVE
PORT ST LUCIE, FL 34952

Principal Placs of Business

7300 OLEANDER AVE
PORT ST LUCIE, FL 34852

A A AR

01042008  Na Ghg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE  Fwow
14-1515566 Not Applicakie
) e e AL !{ 5. Corfficate of Status Desired [ §aae;s5q Addjona)
R . ST o LAD e B H— i

5. Nam. apd Address of Current Reg{stere:l Agent R

FICOCELLO, JOSEPH
7300 OLEANDER AVE
PORT ST LUCIE, FL 34852

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for 1he purpase aof changing s reg\steﬁed uﬁiase or regrstered agant, or both in lhe State of Florida 1 arit familfar with, and accepz
the obftigations of registered agent.

SIGNATURE - : SR o - : : e
Sgnalrs, typed o prvlt’ee.""lams of eegzisiered agant and Lile i applicat:ie. (NQTE. Registesec Agent signalure requirdd wian reinstatng} DATE
9. Election Campaign Financing $5.00 mayBe
FILE NOW!!! FEE (S $150.00 A Y
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, Added to Fees

10, . OFFICERS AND DIRECTORS 1 o

TIRE P

WAME FICOCELLO, JOSEPH

STREET ADDRESS { 7300 OLEANDER AVE

oay-31- 29 PCORT ST LUCHE, FL 34952 ) Cot= |

TIE 8 [ -
HISE3TOS .

WEME DONOROE, JUDITH . -

STREET ADDRESS | 7300 GLEANDER AVE D1/13,/ 0680014002 (50,00

oitsT-2P | PORT SAINTLUCIE, FL 34952

SITLE D

NAME HOFFMAN, SCOTTH

SYREET ADDRESS | 22 HOLLANO AVE

CITY-51-2P ALBANY, MY 42209 - . i b Do)'m.[ WRITE

TME

e IN THIS SPACE

STREET ADDRESS

CiTY-37-21P P i

UTE

HAME

SYPEET ADDRESS

I -7 -2UP _ - L -

Tk

NAME

STREET ADDRESS

STy -51-21P ) o - . . s Lo e

12, { hareby ceriify thal the information supptted wn:h this filing does not qualify for the sxempeions contained in Chapter 119, Flonda Statutes. [ further certlfy that e information
indicated on this report or supplamental report is rue and accurale and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the carporatian ar the veceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10.or Block 11 f

changed, o1 on an a'uaﬁent with an addres: ith all other jjker empowered. -
SIGNATURE: _ L2 /ﬁf /=ro2¢ 7’72.}‘6? 5771/
0,

IGNAWA:T‘M* QR PRINTES EfF SIGRIN mcﬁR OR DIRECTOR Daytma Phone #
an apn ACoCe




