FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P03000156859 TR 04-09-2008 90023 032 ***150.00

1. Entity Name

F. RONALD LACIVITA, INC.

Principal Ptace of Business Mailing Address JyvvT —, -
2115 SANPDRALA DRIVE 2115 SAI!&RALA DRIVE
SARASOTA, FL 34231-4445 US SUITE 20

SARASOTA, FL 34231-4445 US

2, Principal Place of Business - No P.O. Bv# 3. Mailing Address H"”I" m Il‘""““lm"m "‘"”"’ |”'| ml’ ml‘ WI.I“"“’ ‘"’
ZIS SANORALA DY ZhS SANDEPALA DoI/E
Suite, Apt. #, etc. Suite, Apt. #, atc. 03122008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Agplied For
56-2425892 Not Applicable
Zi i i
® Country zp Countey 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

LACIVITA, JERRI U

2115 SANDDRALA DRIVE Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34231-4445

City FL l Zip Code

8. The above named antity submils this statement for the purpese of changing its registared office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lyped or printed narne of regislered agent and litle it applicable. (NOIE: Hagistared Agent slignalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $500 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD O telete e B Change  [] Addition
NAME LACIVITA, F. RONALD NAME
STREET ADDRESS | 2115 SANDDRALA DRIVE strcer aooress | 2045 SANMORRLA- DRIVE
CITY-ST-2IP SARASOTA, FL 342314445 CITY-ST-2P
e VPS O Detete e S&Change ] Addilion
NAME LACIVITIA, JERRIU NAME
STREET A0DRESS | 2115 SANDDRALA DRIVE swier ooss | 24457 SANMORALA ORI VE
CITy-Si-2ip SARASOTA, FL 342314445 Giy-S1-2IP
TILE 3 Delete TLE [ Change [ Aggition
NAME ) NAME _ —_
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-S1-2Ip
TIILE [T Delete fift3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-51-2p
THLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CITY-ST-2IP
T7LE O et 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiY-51-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all g like empowerad.
/
@6 M Q1-922-3157

OFFICER OR deCTOH Date Dayhme Phone ¢

SIGNATURE: JEAR! U tACTH

SIGNATURE AND TYFED OR PRINTED NAME T Slf

|




