FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P03000125342 U

1. Entity Name
CHARLES LOBIANCOQ, INC.

Principal Placa of Business Mailing Address
921 SE 27TH TERRACE PO BOX 15057
CAPE CORAL, FL 33504 LS CAPE CORAL, 7L 33915 US

TR A

03042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Tom— FoeaF

20-0357246 Not Applicable

58.75 Additional

5. Cartificate of i
ificate of Status Desired O Foe Required

6. Name and Address of Current Reglstered Agent

HERITAGE TAX & CONSULTIVE SEF.QVICE INC. DO NOT WR'TE

11220 METRC PKWY #3

FORT MYERS, FL 33912 IN THIS SPACE

B. The above named entity submis this statement for the purpose of changing its registerad office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

]

SIGNATURE

Sigrature tyned or pintec name of registerud agent end lile of Appheale  (NOTE Hegatersd Agent mgnatura requirad whan rensiating) DATE

|

1 .
FILE NOWN! FEE IS $150.00 9. Election Campaign F.inancnng 55_00 May Be ) [‘_‘|Lu_|.;=”’”_|33:_ edT )
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [1  Added o Fess D522 e —Ruiaa-018 150,00

oy gy
a7 i

10. QFFICERS AND DIRECTORS [

TIILE P

NAME LOBIANCO, CHARLES
STREET ADDRESS | 921 SE 27TH TERRACE
CITy-Sr- 2P CAPE CORAL, FL 33904

HTLE

NAME

STRLET ADDRESS
Ciry-81-2.°

TITLE
NAME

STREET ADDRESS DO NOT WRITE

CITY-S1-2P

" IN THIS SPACE

NAME
STREET ADDRESS | ..
CiTY-S1-2° .. -

TILE: - - o , o
NAME Coen . i ST S
_STRECTADDRESS | ' 1 T
cv-si-ae | L L S

TIILE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby cerbfy that the informalion supplied with this filing does noi qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this repart or supplemental report is tr.a and accurate and that my signatura shait have the same iegel sffact as if made under oath; that | am an cfficer or diracior
ol the corporation or the receiver or trusied empowerad 10 execule this report as required by Chapler 607, Floriaa Siatutes, and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an address, with all other ke empowered.

SIGNATURE: %’,‘4 f%’-—-—u -/ﬂéz,ﬁ
ND TYPED OR GRINTED NAME OF SIGNING QFFICER OR DIRECTOR v . Daty Daytims Prona &




