2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 10, 2008 08:00 A

DOCUMENT # P03000058765 Secretary of State

1. Entity Nama
TONISSA & ASSOCIATES, INC.

Principal Place of Business Mailing Address
3743 CATHEDRAL DAKS PLACE SOUTH 3743 CATHEDRAL OAKS PLACE SOUTH . -
JACKSONVILLE, FI. 32217 JACKSONVILLE, FL 32217

== AN

03042008 No Chg-P CR2ZE034 (11/05)

4. FEI Number Applied For
S 58-2675025 Not Applicable
b - Centificate of - $8.75 Additional
lhp . 5. Certificate of Status Desired O Foo ReqUIrBd

T

6. Name and Addrass of Currant Reglslared Agant RN SR ||; : Sl
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R N T
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MEIDE, MOSES R . QIR qUN A b
3743 CATHEDRAL OAKS PLACE SOUTH DO N.T WRlTE , Lo

JACKSONVILLE. FL 32217 ' IN THIS SPACE .

v
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8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or registerad agenl or both, in the State of Flonda I am farmllar with, and accept
the obligations of registered agent.

SIGNATURE
Sipratufe. typed or prnted name of registared agent and e if applicabie (NOTE: Aegistored Agent mgnature recured when rengiatng DATE
FILE NOWI! FEE IS $150.00- _9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conirbution. 0 Added 1o Fees
10 . OFFICERS AND DIRECTCRS |
mEe, . |-PSD ' ‘
 NAME YAZEJl, ANTOUN

STREEY ADDRESS | 3743 CATHEDRAL OAKS PLACE SOUTH
CITY-8T-21P JACKSONVILLE, FL 32217

TILE VTD

NAME YAZJI, ISSA

STREET ADDRESS | 3635 POINT PLESANT ROAD
Ciry.g1-71P JACKSONVILLE, FL 32217

TITLE
NAME

s " DO NGT WRITE._.
" '- " INTHIS SPACE -

STRFET ADDRESS
CITY-§1-21F
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} ;1]]5 3

TTLE ‘
NAME o
STREET ADDRESS
CITY-51-2IP

.::!l‘

TE S
NAME §
STREET ADDRESS .

R ' FRRTIE 1
CTY-57.2 .{g e e e R e e T L T
12. | hereby cerlify that the information supplied with this filin, c? does not qualify for the exempnons contained in Chapter 119, Florida Stalutes | further certlfy that the information

- indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
trustee eipowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addresiy withall other iike empowered,
-4 -0

SIGMATURE ARD IGNING OFFICER OR DIRECTOR Date Cayume Phone &

..ot the corporation or the receaiver
changed, or on an attachment with

SIGNATURE:




