2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000057620 ~

1. Entity Name
MOLLICA SUBS 27732, INC.

Apr 16, 2008 08:00 AN
Secretary of State

Mailing Address

1444 US HWY 17N
WAUCHULA, FL 33873

Principal Place of Business

1444 USHWY 17N
WAUCHULA, FL 33873
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04102008 No Chg-P CR2E034 (11/05)
iyl ‘ r 4. FEI Number Applied For
20-0100308 Not Applicable
A - - $8.75 additional
% 8. Certficate of Status Desired | Fes Requirad

6. Name and Addreun of 0urrenl Raglsturod Agenl

MOLLICA, FRANK
1444 US HWY 17 N
WAUCHULA, FL 33873

T o e o e o e
S
ﬁ‘éf R Bt

SRt
sa:rf’il? Ladd ‘%@ﬁw i lﬁm%g iy

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent or both, in the Slate of Florlda I am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE

Signature, fyped or printed name of regisiered sgeni and bile H applicable.

(NOTE: Registered Agent signalre requirac when reinsiaing)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution

8. Eiection Campaign Financing

UD00E93568)

$5.00 may Be U4./2808~50044-004 150,00

Added to Fess

10. QFFICERS AND DIRECTORS |

PSTD

MOLLICA, FRANK
1444 US HWY 17 N
WAUCHULA, FL 33873

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CIfY-ST-2IP

TILE

NAME

STREET ADDAESS
cny-s1-2Ip

Tne

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADORESS
CiTY-S1-2IP

TITLE

NAME

STHEET ADDRESS
Cimy-S1-24P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. i further certify that the mformation ‘

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer o director

of the corporation or the recaiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if |

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/ and‘-w{ [(.C&\_

dfishot8  407-377- /99! |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Date Daytime Pnaos ‘



