2008_FCR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000084971 Jan 31, 2008 08:00 A
1. Enfity Name S
ecretary of State

MONTE'S, INC. y
Fiircipal Place of Business Mailing Acidrgss
4804 HWY 22 208939 NE QAK STREET
CQLLAWAY o R ”"”m ‘” ||”| ‘m’ |IW Ilm ||W||‘|| ‘Iw |’|’| m” ’lll“mm " m’
U
2. Prinzipal Place of Businpas - No P.O. Box # 3. Maiing Adarass

Sulie. Apt. #, e1c. Suite, AL #, arc. 1st MOORE CR2EQ34 (10/07)

City & Stata City & State 4. FEI Number Applied For

01-0740379 Not Applicable
ap Counry Zp Cosntry 5. Cerlificate of Status Desired K| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Namo

gga%%Ah?ECgAKR%$EEET Sreet Address (P.C. Box Number is Not Acceptatile)
BLOUNTSTOWN FL 32424

City FL Zipy Code

8. The apove named ertity submits this statement oz the purpese ¢f changing IS registared oftice or registered agent, or ool in the State of Flonida. [ am familiar with. and accept
the siyigauans of reyistered agent.

SIGNATURE

Santre epad o printad ame of 6t eeed nuert it Ll e P aspleazio INOTE Fegisiorac Agerd ¢ quih e "auuran wiwf™ faieeinin gi DATE

;‘»FILE NOWI!' FEE !S 8150 0o
‘Aﬂer May 1; 2008 Fee Wi!l Be 5550 00,
vMake Check Payahle to Flonda Depanmenl of State

9. Ection Camoagn Firanemy  $5.00 May Be
Trust Fund Gongibuton. - [ Added to Fees

10. OFFICERS AND DiREC‘TORb 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITiE P O deete TITLE [Jchange 3 Aadilion
NAME GURLIACCIO, ROBERT NAME
STREET ADDRESS | 20899 NE QAK STREET SIREET ADDRESS
CITY-ST-21P BLOUNTSTOWN FL 32424 CITY-51- 2
T, . O peele TTE [ Change [ Addition
NAME HABAE
STREET ADDRESS STRFET ADGRESS
GITY-51- 742 CITY-ST- 2k )
TTE O Deete ILE [12. ﬁ,— :: " !L_!;_:;JIIEE. ; [P f‘f,’mﬁf - 5] Addition
HARAE _ HAME e BD 2. Ut
" TSTREET ADCRESS - o STREE? ADORESS
GITY-ST-219 CITY-$7-21P
TLE [ peete TILE [JChange 7] Additign
HAME HAME
STREET ADDRESS STREET 5DDRESS
LITY-51. 216 LITY-51- 2P
fITLE [T pelete TIfeE [ Change [ Aadilien
HAME NAME
STREL ADGALSS STREET AUDRESS
CHy-sI 2@ CITY-ST-21p
TITLE [ Ceiete THLE Jcrange ] Acoingn
HAME NaME
STREET ADDRESS STAEET ADDRESS
oIy -S1-70 CITY-ST- 2P

12, | hereby certdy that the intormation suoplied with this filing doas not qualty for the examptions comtained in Sechon 119, Flerida Statutes 1 furtner certify that the information
indicated on ths report or supplemental report is true and acGurate and that My signature shall have the same legal enact as if made under oath: that | am an officer or director
of the corperation or the raceiver or frustee empowered to execute this report 2s required by Chapier 607. Florida Statutes: and that my name appears in Block 12 of Block 11

if changed, or on an attachment wilh-an addresse with all alhgr ke empawerad
ﬂe/ 4 fneelo /,éf/ S BD743 74

SIGNATURE: -
“SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa” Dayina Proee &




