FILED
2006 FOR PROFIT CORPORATION ‘ Apr 25, 2006 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # P02000001452 04-25-2006 90112 011 ***150.00
. Entity Name
LODATO, INC.
Principal Place of Business Mailing Address ] R
1109 N. HIMES AVE. 1109 N. HIMES AVE. R
TAMPA, FL 33607-5020 TAMPA, FL 33607-5020 ©
= v N0
Suite, Apt. #, efc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
38-0054140 Not Applicable
o Country Zp Country 5. Certificate of Status Desired 0O Eg'giafﬁb"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
MAYTS, ANDREW J JR
106 S. TAMPANIA AVE., STE. 200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL ’ Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Skgnature, typad of primied name of regisiersd agenl ang tite ¢ appicabla. (NOTE: Regrsicred Agant signhiure reguired whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2008 Pee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v] 7 pelete TMLE [ change [ Addition
NAME LODATOC, DAVID NAME
STREET ADDAESS | 1109 N. HIMES AVE. STREET ADDRESS .
CITY - ST-ZIP TAMPA, FL 336075020 Cify-81-2IP
TIMLE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TITLE 3 petete TITLE [ Change [ Addtion
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7PP CITY-ST-2P
TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O Delate TITLE [ change [ Addition
NAME NAME -l
STREET ADDRESS STAE] ESS
Cy-$T-2IP -ST-TiP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

12. | hereby certify that the information guppligd wih this filin s not\quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple poffis true and £ccurate gnd that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver $r frusjee gihpowered 36 execute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment wifpran gddgfss, with all Sther ke empowered.

SIGNATURE:

BIGNATWHE AND TYPED OR PRINTED MAME OE-8TGNING OFFICER OR DIRECTOR Dats Daytima Phong 4




