2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2007 08:00 AT

>

DOC“[MENT # P02000128891

1. Entity Name
TD LISANTE ENTERPRISES, INC.

Secretary of State

Principal Place of Business

130 NEW BERLIN ROAD
IACKSONVILLE, FL 32218

Mailing Address

130 NEW BERLIN ROAD
JACKSONVILLE, FL 32218
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01112007 No Chg-P CR2E034 (11/05)
4. FE| Number Appliad For
04-3728318 Not Applicable
$8.75 additional

8, Cerlificate of Status Desired ] Fon Require "

B Name and Addreus of Current Reglistered Agant

LISANTEL, THOMAS M
130 NEW BENLIN ROAD
JACKSONVILLE, FL 32218
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8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or bolh in the Stata of Florida. | am familiar with, and accept

the obligations of repistered agent.

SIGNATURE
Signaturs, typedt or printad niuma of regesiered agen and btle 1 sppicable

{NOTE: Regrsiarad Agenl signatie required when reinstating) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Furd Contribution.

After May 1, 2007 Foo will he $550.00

£5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS |

TITLE D

NAME LISANTE, THOMAS M
STREET ADDRESS | 130 NEW BERLIN ROAD
CITY-ST-ZIF JACKSONVILLE, FL 32218

TITLE D

NAME LISANTE, DIANA M
STREETADDRESS | 130 NEW BERLIN ROAD
CITY-ST-2IP JACKSONVILLE, FL 32218

TiTLE

RAME

STREET ADDRESS
CIry-Sr-2IF

TLE

NAME

SIREET ADDRESS
Ciry-ar-2IF

TITLE

NAME

STREET ADDRESS
Ciry-g1-2ip

TME
NAME :
STREET ADDRESS
CITY-51-2IP
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12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 319, Rorida Statutes. ! turther certily that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report ofsypplemental report is irue an

of the corporation or the racéjver or trustas empowe

changed, or on an attach with an address, wit{All other hka empowered.

*

SIGNATURE: oy,

’J})v }n‘) Qay 77972,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Cate Daytme Phone #




