FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #P03000044177 04-30-2007 90862 040 ***150.00
1. Entity Name
JOANNE M. LOMASCOLOQ, INC.
Principal Place of Business Mailing Address -
1049 W NEW YORK AVE 1049 W NEW YORK AVE
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
o TS T W KRN RCAMI AR
Suite, Apl. #, elc. Suile, Apt, #, elc. 04232007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE|l Number Applied For
13-4250358 Not Applicable
Zip Couniry 4P Couniry 5. Certilicate of Staus Desired [ Ei;i; Additons!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOMASCOLO, JOANNE M
1049 W NEW YORK AVE Street Address {P.O. Box Number is Not Acceplable)
ORANGE CITY, FL 32763
Cily FL Zip Code

8. The above named entity submis 1his statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agenl.

SIGNATURE
Sgnature, typed of prinled naime of registered agent ana iitle If applicacla. {NOTE. Reyislered Agent signalure required when reinstating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ delete TITLE [ change [ Aodition
NAME LOMASCOLO, JOANNE M NAME
STREET ADDRESS § 1049 W NEW YORK AVE. STREET ADORESS
CiTY-ST-2IP ORANGE CITY, FL 32763 CIry-5T-2IP
TITLE D ) Delele THLE O change [ Acdition
NAME BAXTER, KENNETH NAME
STREET ADDRESS | 1921 REID ST SIAEET ADDRESS
CY-51-2IP PALATKA, FL 32177 CITY-51-2IP
TTLE [ pelete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2IP
TITLE O Delete HILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Celete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§7-2IP
TILE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing doaes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that { am an officer or director
of the carporalion or the receiver or trustee empowered ta execute this reporl as reguired by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all otheg like empowerad,

2 mm&é S 2707 3%b-3%83-50l0

{/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE:




