2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2008 08:00 AM

DOCUMENT # P00000090831

1. Enlity Name

PORT ST. LUCIE OPERATING CORP.

Principal Place of Business Mailing Address
7300 OLEANDER AVE 7300 OLEANDER AVE
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL. 34952

R A

01142008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T RopeG For

14-1515566 Not Appl.cable

] $8.75 additional

5. Certificate of Status Desired
- Fae Required

Secretary of State

6. Name and Address of Current Registerad Agent

7300 OLEANIDER AVE DO NOT WRITE
PORT ST LUCIE, FL 34852 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. ! am familiar with, and accept
the obligations of reg:stered agent.

I

SIGNATURE
Snalure, typed or panted nama ol regrstared agent and Lile « appicabls, {NOTE: Regisiered Agenl signature required whan (enstating) DATE
s $5.00 LN 3t4
9. Election Campaignr Financing } Mav Be I s ,:.'..l
FILE NOWII! FEE 1 150. Y ; Pl
Aftor May 1, 2008 Fee 3,"$| Eg g!'?S0.0D Trust Fund Contributon. O  Added to Fees ﬁl c..“j {1} -0 1 B 15
10. OFFICERS AND DIRECTORS |
TITLE P
NAME FICOCELLQ, JOSEPH

STAEET ADDRESS | 7300 OLEANDER AVE
CITY-ST-2IP PORT ST LUCIE, FLL 34852

TITLE S

NAME DONCHOE, JUDITH
STREETADORESS | 7300 OLEANDER AVE

OTy-S1-21p PORT SAINT LUCIE, FL 34952

TITE D
NAME HOFFMAN, SCOTTH

STREET ADDRESS | 22 HOLLAND AVE
CITy-51-2IP ALBANY, NY 12209 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IF

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppiied with this filng does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporalion or the receiver or trustae empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

d.

changed, or on an attaghmant with an adarass, wilh all other like emp
SIGNATURE: JF o/ ¢ d

SIGNATURE AND TYF } OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dale Daytime Pnone #




