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DOCUMENT # P00000093090 o
1" Extyname v L Secretary of State
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:Princinal Place of Business Mailing Address :
'3685NUS T 3685 N US1
FTPIERCE, FL 34946 -~ =~ = T FT PIERCE, FI. 34946
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- , 01042008 . No Chg-P (CR2E034 (11/05)
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i ) + 6. Name and Addrass of Current Registerad Agent
i |
DAMICO, ANTHONY.F . d
' 3685 N US1 T S

- FT PIERCE, FL 34946

B, The above named entity submits this stalement for the purpose of changing its reglstered office or registered agent, or both, in the Slale of Florada | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of regisiered agant and tits il apphcabls, {NOTE: Reglstared Agert signatlure required when reinstating) DATE

$5.00 May Be

Added 1o Fees

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

16. OFFICEAS AND DIRECYORS {
TITLE D

NANE D'AMICO, ANTHONY F

STREET ADORESS | 3685 N US 1

CITY-ST-2IP FT PIERCE, FL. 34846
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. 12. 1 hereby cerlify that the information suppliad with this filing does not qualify for the exempuons contained in Chapter 119, Flonda Statutes. | further certily that the information
N ingicated on this repor or supplemenial 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 direcior
of (he corporation or the receiver of trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address with all other like empowered.
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