FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 08:00 AM

DOCUMENT # P03000058813 Secretary of State

1. Entity Namae
ACIREALE-ORLANDQ, INC,

Principal Place of Business Mailing Addrass

1301 RIVERPLACE BOULEVARD 1307 RIVERPLACE BOULEVARD
SUITE 1609 SUITE 1609

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

ERSONEND AW

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = ApplagFor

06-1723408 Nat Applicable

., Certificate of Status Des| $8.75 additional
5. Certificate of Status Desirad 0O Foo Required

6. Name and Address of Current Registarad Agent

PEEK, EUGENE G (Il N -

1301 RIVERPLACE BOULEVARD ’ DO NOT WRITE
SUITE 1609

JACKSONVILLE, FL 32207 ) IN THIS SPACE

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

SIGNATURE
Signature, typad ar printsd name of reg agant and triw if 3 {NOTE. Regisierad Agant signature réqulfed whan réxistaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Foo wiil be $550,00 Trust Fund_Contribulion. | Added to Fees
10. OFFICERS AND DIRECTORS ‘
TLE PSD
RAME ACIREALE, GIOVANNI
STREETADDRESS | 1301 RIVERPLACE BOULEVARD SUITE 1609 . R
orv-stze | JACKSONVILLE, FL 32207 UUEIUBI 29544
iR VPTD B 05/14/07-80031-009 150,00
NAME ACIREALE, AGNELLA .

STREET ADORESS | 1301 RIVERPLACE BOULEVARD, SUITE 1609
CITY-51-2IF JACKSONVILLE, FL 32207

FITLE
NAME

v | - . DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-7IP

TMLE

NAME

STREET ADDAESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | heraby certity that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal affect as if mads under oath; that | am an officer or director
of the corporalion or the receiver or trustea empowered to this raport as required by Chapter 607, Fierida Statutes: and that my neme appears in Block 10 or Block 11 if
changed. or on an attachme! drgss, with all o B empowsared.

SIGNATURE:

OFFICER OR DIRECTOR




