2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2008 08:00 AM

DOCUMENT # P03000083945

1. Entity Name

PORCELLI EXECUTIVE CENTRE, INC.

Secretary of State

Principal Place ol Business

4644 GLISSADE DRIVE
NEW PORT RICHEY, FL 34652

Mailing Address

4644 GLISSADE DRIVE
NEW PORT RICHEY, FI. 34652

DO NOT WRITE IN THIS SPACE

AR

01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0125244 Not Applicable

. Centificate of Siatus Desi
5. Certificale of Slalus Desired Fee Raquired

6. Name and Addross of Current Registared Agent

JEFFREY A. DOWD, P.A.
3016 US HIGHWAY 301 N
SUITE 900

TAMPA, FL. 33619

{

O 38.75 Additlonal |

DO NOT WRITE |
IN THIS SPACE |

8. The above named enlily subms this statement for the purpose of changing its registered oflice or registerad agent, or both, i the State of Florida. | am farmbar with, and accept

the cbligations ol registered agent.

SiGNATURE

Signature. fypad of printed nama of ragistered agani and utle  ApRICADIE

{NQOTE: Registared Aganl signalure requirgd when reinsiating) DATE |

FILE NOW!!I FEE IS $150.00

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

9. Elsclion Campaign Financing

$5.00 May Be
Added (o Fees

10, OFFICERS AND DIRFCTORS . |
THE PD
NAME PORCELLI, JOSEPH A

STREET ADDRESS | 4644 GLISSADE DRIVE

CIrY-51-21p NEW PORT RICHEY, FL 34652
TITLE VvTD
MAME EGAN, JOBN F

STRLETADDRESS | 4644 GLISSADE DRIVE

CHY-SI1-2IP NEW PORT RICHEY, FL. 34652
TITLE S
NAME VASILE, SALVATORE F

STREET ADDRESS | 4644 GLISSADE DRIVE
Ciry-st-2p NEW PORT RICHEY, FL. 34652

THLE |
NAME

STREET ADDRESS
CITY-51-21P

TULE

NAME

STREET ADDRESS
Ciy-§1-2P

e
-NAME

.

STREET ADDRESS
CITY-51-2IP

LI
011008

DO NOT WRITE
IN THIS SPACE

NER
. PO
L3 e R T .»-.-...1. et e A, ot .o

12. | hareby certify tha the information supplied with this filin c? does naot qualily for the exempnons comalned in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effact as it made under oath; that | am an olficer or director

indicated on this rapon or supplemental report is true an
of the corporation or 1he recei
changed, or on an attachman|

SIGNATURE:

accurale an
acute thigrdport asreq
like Bm| arad.

of trusten empowered 1o
th an address, Oth al!

L]

J Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lelst 1msmAm

SIGNATLRE AN or FrinteD N »

OFFICER OR DIRECTOR

Date Dayme Pnone »




