2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000128891 -+ «

1. Entity Nams

TD LISANTE ENTERPRISES, INC.

FILED
Apr 24,2006 08:00 AV
Secretary of State

Principeal Plece of Business

130 NEW BERLIN ROAD
JACKSONVILLE, FL 32218

Mailing Acddress

130 NEW BERLIN ROAD
JACKSONMVILLE, FL 32218

|

I

1l

HIETR

|l

il

i

et ] 02282006 No Chg-P CR2E034 (11/08)
ﬁ 4. FE| Number | Applied For
o 04-3728318 Not Applicable
- . $8.75 Additional
8. Certificate of Status Desired 3 Fec Required.

5. Name and Address of Gurrent Registersd Agont

LISANTEL, THOMAS M
130 NEW BENLIN ROAD
JACKSONVILLE, FL 32218

- INTHIS SPACE

8, The abgve named entity submits this statement for the purpose of changing tis Tegisiered office or registered agerit.'ar both, In ﬂ.{;"szate ot Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed Neme of registerad 2gent and litke § applicable,

{NOTE: Registerad AQent signature required whan reinstating}

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2006 Fao will be $550.00

9. Election Campalgn FAnancing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS i

D

LISANTE, THOMAS M

130 NEW BERLIN ROAD
JACKSONVILLE, FL 32218

TLE

NAME

STREET ADDRESS
CIY-ST-2IF

D

LISANTE, DIANA M

130 NEW BERLIN ROAD
JACKSONVILLE, FL 32218

TILE

NAME

STAEET ADDRESS
CITY-8T-2iP

TIRE

NAME

STREET ADDRESS
CRY-ST-2P

TITLE

KAME

STREET ADDRESS
CIry-ST-oP

TRE

NAME

STREET ADDRESS
Ciry-§T-2P

TME

NAME

STREET ADGRESS
Ciry-57-29

e Hoonoesesset ol
S g /aE/DR-A0D5T-005 150,00

12, | hereby ceni%r’that the Information supplied with 1his filing does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certily that the information
is report or supplemental report is true and accurate and that my signaturs shall have the sama legal effect as if made under oath; that | am an officer or director

indicaied an

of the comoration or the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachWn address, with all oiher like empowerad.

Tom LA

SIGNATURE:

/ﬂwmu ﬁ (fS

&n{r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Sefubu o) 2ty
) . - Caytene Plang # L

3




