-." N
} ’-

FOR PROFIT CORPORATION A
UNIFORM BUSINESS REPORTYUER)
DOCUMENT # P0O3000092893 F E gm e D
1. Entity Name
O9MAR 1B AM 8: 1]
A_AND E MANAGEMENT CORP SERVICES o
R SECRETARY OF STATE
DO NOT WRITE IN THIS SPACE TALUAHASSEE, FLORIDA
ca P cipal Place of s s in Address
rin |pa/ace ABU mes % )0 09 LSS
Suite, Ayi. #, etc, Suile. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Stale Clly & State 4. FE| Number Applied For
;o Hposon)  F o / AR PEKL 03-0525497 Not Applicable
Zip 39%67 Country lej’glé 79 Country 5. Certificate of Status Desired D iﬁg%ggﬂﬁ%ﬂai
R ST .’ . ‘_L L N "f”‘_'_‘ 7. Name and Address of Current Registered Agent |
L i ’f o e, uw.‘.l A ST L ANggEsV TOCCO
, ’L,J}’W,R'!TE ey _jl,,-j jt'}*f:} ﬁg’dmi’? P/% Box Number is Not Acceptable)
» ' 'I-HS.!.:JS'RA"(;.?:E-.' i e :
Mgl 4
h Il O Moson) FL | 5259

8 The abové némed. entlty submits thls statement for thé purpose of changing its registered office or registered agent, or both, in the
State of Florida. | am,famjliar with, and accept the obligations of registered agent.

pEo

o Amided UBRI8$61:28 by i
gke Check’ Payabig'to: Fiorida' Department: of

SIGNATURE PP
Signature, typed or printed name of regisiered agent and title if applicable.  (NOTE: Registered Agent signature reguired when reinstating) DATE
CTAEEE  danuary: 1': Mayj1 Feelis: $150 00,47 ',:.*"f. )
’ "After.May1,.Fee'is $550.00 . - 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

10 QOFFICERS AND DIRECTORS 11.
TITLE PRESIDENT ;,';’,",'_'T,lTl‘.E-;_§‘!;~,r‘_a;,-,;:-f'.~;,.‘,‘.’!.‘ P N .
NAME ANDREW TOCCO 1
STREET ADDRESS |PO BOX 615 Y STREET ADDRESS. | 300 1 4552? 123
CITY-ST-ZIP ARIPEKA FL 34679 Udiryistzie. o (03/11/09--01017--020  *%150.00
TITLE VICE PRESIDENT CTITLE o
NAME PENNY TOCCO "NAME Bt U gl e
STREET ADDRESS (PO BOX 615 'STREET, ADDRESS ‘
CITY-ST-ZIP ARIPEKA FL 34679 usCITY-ST-ZIP
TITLE COTITUET
NAME g NAME
STREET ADDRESS | *STREET'ADDRESS ' . -
CITY-ST-ZIP - ctTvs 21 DO NOT WRITE
TITLE TITLE . . .. T '
NAME e " NAME, RS e IN TH'S SPACE
STREET ADDRESS " STREET'ADDRESS! |-,
CITY-ST-ZIP i CY-ST-ZIPk e Ml
TITLE | TITLE ' '
NAME 2':'? NAME‘:" g 1l ! it sl! fl . yot '
STREET ADDRESS iSTREETADD RESS" et wni L
CITY-ST-ZIP " CITY-8T-2IP.
TITLE TITLE < . ,
NAME . NamE - "
STREET ADDRESS iy STREETADDRESS' . [: . | _ :
CITY-ST-ZIP I CITY-ST-ZIP" . s - .

SIGNATURE: Mﬂ//} /)M

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119 07(3)(|) Florlda 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 effect
as if made under oath; that | am an officer or director of the corporatian or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Biock {0 or on an attachment with an address, with all other like empowered. :

R DO 787 7y 2P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




