2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03, 2008 08:00 A

DOCUMENT #P01000019188 <~ Secretary of State
1. Enuty Name
MARK J IANNANTUONO, INC.
Principal Place of Business Mailing Addrass
827 NW RUTHERFORD CT. 827 NW RUTHERFORD CT. .
PORT SAINT LUCIE, FL 34983 LS PORT SAINT LUCIE, FL. 34983  US
T R SRR ARV AN Y AR
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1083170 Not Applicable
Zip Country Zp Country 8. Certficate of Status Desired O gi'ggmﬁ?:é"ma'
6. Name and Address of Current Registered Agent B 7. Name and Adrdrass of New Registered Agant

Name

TANNANTUONO, MARK J

827 NW RUTHERFORD CT. Street Address (P.O. Box Number is Not Acceptable}

PORT SAINT LUCIE, FL 34983

City Zip Codde
. FL !

8. The abové named e ity submits this statement for the purpose of changing ils regislered ctfice or registered agent, or botn, in the State of Florida | am igmioar with, and accepl

the obligations of reglste[ad agent, y, /
; “f/,10%

1orgh] agert and tig ¢ apoicanie {NOTE Rugisiered Agent sigralure rugurdpu when renstatng) DATE

SIGNATURE

yped or prijted ngme of }tﬁw

(V)
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contritution. 00  AddedioFees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peiete TITLE UDFII’!I“H‘IB?CIBM [ change ] Addition
NAME IANNANTUONO, MARK J NAME 04 ‘-"1"-1:*!*"15,’;817@%’:-‘--(19‘-'—. 15000
STREET ACDRESS | 827 RUTHERFORD CT. STREET ADDRESS faet me e B
CITY-S7-2IP PORT SAINT LUCIE, FL 34983 chy-s1-2P
TIMLE D O Dejete TILE DO change [T Addition
NAME IANNANTUONO, MARGA NAME
STREET ADDRESS | 827 RUTHERFORD CT, STREET ABDRESS
CITY-31-2IP PORT SAINT LUCIE, FL 34983 CITY-ST-ZIP
TLE 1 Delete TLE [ change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
TINE O paiete TILE [C] Change  [Z] Addimion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2p CITY-ST-ZP
TILE 3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE . O peete YIILE [Jchange  [C] Addnion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-ZiP ’ ’ CITY.5T- 21

12. | hereby certify that the informaton supplied with this filing does not qualify far the exemptions conlained i Chapter 118, Flonda Statutes. | furlher certfy that the information
ncicated on this report or supplemeantal repert 1s trua and accurale and that my signature shall have the sarme legal effect as f made under oalh; that I am an afficer or dirgctor
of the corporation or th eiver or trustee empowered 1o execute this report as required by Chapter 607. Fiorida Statutes. and that my name appears in Block 10 or Block 11 it

changed, or on an_afachmgnt with an address, fvith all other like empowered.
SIGNATUKE: ‘7‘/( %) § 770-897-344§
SIGNATURE AND vaﬂ PRINRTED NAME OF SIGNING OFFICER OR DIRECTOR i Dute Dayhme Phone ¢




