2058 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000128891

1. Entity Name
TD LISANTE ENTERPRISES, INC.

Principal Place of Busingss Mailing Address
130 NEW BERLIN ROAD 730 NEW BERLIN ROAD
JACKSONVILLE, FL 32218 JACKSONWVILLE, FL 32218

A

04232008 No Chg-P CR2E034 (11/05)

Apr 28,2008 08:00 AM
Secretary of State

DO NOT WRITE.IN THIS SPACE e AomeaFr

04-3728318 Not Applicabla
5. Certificate of Status Desired [ ?2 ;sqmiﬂml

6. Nama and Address of Current Registerad Agent

S NEWBENLIN ROAD DO NOT WRITE
JACKSONVILLE, FL. 32218 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed namne of registevad agend and Lk if apolcable (NOTE: Regertered AQent signatre raquined whan rentating) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fass
10. OFFICERS AND DIRECTORS [ X
TILE D
NAME LISANTE, THOMAS M

STREET ADDRESS | 130 NEW BERLIN ROAD
CiTY-ST-2P JACKSONVILLE, FL 32218

THLE D

NAME LISANTE, DIANA M

STREET ADDRESS | 130 NEW BERLIN ROAD
CITY-ST-2P JACKSONVILLE, FL. 32218

e
NAME

v DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CIvY-5T-2P

Tme

HAME

STREET ADDRESS
CiTY-57-2P

Tme

NAME

STREET ADDRESS
CITy-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for tha axamptions contained in Chapter 119, Florida Statutes. | further certity that the information
mdrcaled on this rapor or supplamental report is trua and accurate and that my signatura shall have the same logal aftact as if matte undar cath; that | am an officer or director
the corporation or the receiver or trustee empowered (0 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block #1if

changed or on an attachment with gn address, with all other like empowar
SIGNATURE: / //(]’ A horas 1Y kit e 72307 667) 71y- {20

AND TYPED OR PRINTED NAME OF £iGNING OFFICER OR OIRECTOR Das Daytime Phone #




