FILED
2007 FOI;::}SKLTRCE%%%%RAT'ON Mar 30, 2007 8:00 am

r f
DOCUMENT # P02000058047 Secretary of State
1. Enfity Name 03-30-2007 90126 035 ***150.00
NANTONE DEVELOPMENT & MANAGEMENT CO., INC.
Principal Place of Business Mailing Address
3685 NORTH FEDERAL HIGHWAY 3685 NORTH FEDERAL HIGHWAY g“
FORT PIERCE, FL 34946 FORT PIERCE, FL 34946 400 151
S A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
NOT APPLICABLE Nat Applicable
Z Country ad Courtry 5. Certficate of Status Desred [ $8-79 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name¢ and Address of New Registered Agent

Name

D'AMICO, ANTHONY F~

Street Address (P.O. Box Number is Not Acceplable)

2980 [ERCKTREE ST SW
N \ERO BEpct FL | 53%,

HH26SFHAVENTDESW.
VERO BEACH, FL 32882

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, 1yped o printed name of registared agent and title if applicable. {MOTE: Registerag Agent signature requited when reinslating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pekete e [0 Change [ Addition
RAME D'AMICO, ANTHONY F NAME AR FERCHTRES ST S 14 .
STREET ADDRESS | H420-40TFHAVENUESW. STREET ADDRESS )
CITY-ST.2IP VEROQ BEACH, FL 32882 CITy-§i-2F (/é'eﬂ 567?6#/ Fé- =g ?é 3/
TITLE STD ] Delete e [ Change (] Addition
NAME DAMICO, NANCY D Ak J980 FPERCHTREE ST 5. 1w,
STREET ADDRESS | 4420 TOTHAVENDE-SW. STREET ADDRESS é f
ciy-s1-2p | VERO BEACH, FL 32962 ory-51- 2P VERD BEACH, /f(u 327
TIILE [ petete TILE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-27 o7 CiY-51-2P
TILe [ Delete e [ Change  (C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2IP
TITLE T Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2P
TME [ Delese TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P. CITY-SI- 1P

12. | hereby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “or S L F-37-07

SIGNATURE AND TYPED OR PRINTED NANE OF SHENING OFFIGER OR DIRECTOR Dale Daytime Phone #




