FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P01

1. Entity Name

JACK CACIC & COMPANY, INC.

ecretary of State

000034789 04-21-2008 90105 034 ***150.00

Principal Place of Business

17 NORTH H STREET
LAKE WORTH, FL 33460

Mailing Address

17 NORTH H STREET
LAKE WORTH, FL 33460

RN

2. Principal Place of Business - Na P.C. Box # 3. Mailing Address
ite. Apt. #, etc. ) . Apt. #, elc.
Sulte. Aot #. et Suile. Apt. 4. eto 04082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-1091767 Not Applicable
Zij Count Z i tio!
® Ly s Gouniry 5. Cerlilicate of Status Desired ~ [J  98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e e e Name - — ——
CACIC, JACK E

17 NORTH H STREET ; *
LAKE WORTH, FL 33480

2

Street Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

. . ey
g The above named entity sugr&?
. ihe obligations of registered agent.

SIGNATURE

s this s

*

[g(%mem for the purpese of changing its ragistered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
% 25

[
ey

Signature. typed of photed name
P

pd agent and Ltk | apphcable. {NOTE: Regestered Agent Signature requnad when fenstating DATE

FILE NOWIII FEE 1S'$150.00 9. Election Campaign F_inancmg $5.00 May Be
After May 1, 2008 Fee Eill‘ﬁ:e"";SSS0.00 Trust Fund Contribution. Added to Fees
B i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - [ Delete TTLE O change  [] Addition
NAME CACIC, JACK J NAME
STREET ADDRESS [ 17 NORTH H STREET STREET ADDRESS
CITY-ST-7IP LAKE WORTH, FL 33460 CITY-§T-21P
TILE O Detete Mg [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Ciy-ST-2P ‘
TIE O oelete TILE [J change  {JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST-21F
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-81-21P i CITY-5T-21P
TITLE O Delete TITLE [ Crange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J celete TMLE ) Crange (3 Adilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P A CITY-SI-21P

12. | hereby certity that the informal
indicated an this report or suppl
of the corporation or the receivel
changed, or on an aitachment

SIGNATURE:

supplied with this liting does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
entat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r rustea empowerad to execute this report as required by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.
7
0‘1 / / 4/"’ 2

Sisy iy

SIGNATU'E AND,

Then Caul
¥ pald”

[0 OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Diaytima Pnona #

V



