2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P04000005355

1. Entity Name

SEVENTYSEVEN, INC.

Secretary of State

05-02-2007 90115 032 ***150.00

Principal Place of Business

1093 ATABRACHBOLL EVAFD
ATESE3
SANTAREINE R 32080 LB

Mailing Address

1093 AVABEXHBOULBAD

2. Principal Place of Business - No P.O. Box 4 3. Malling Address

TR ARG

Suite, Apl. #, elc Suite, Apt. 4, elc 04292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Mumber Applied For

) 655-1185430 Nol Applicanie

i i Count ;
ip Country Zip ounty 5. Certificate of Status Desired I} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAMIGLIETTI, DANIEL F

17 4TH STREET

SUITED
SAINT AUGUSTINE, FL 32080

.
M

Street Address (P.0. Box Number is Nol Acceptable)

City

FL Zip Code

8. I'he.above named entity submits this slatement for the purpose of changing its registered office or registered agent, or poth, in the State of Floricda. | am tamiliar with, and accepi

the obligations ot registered agent

SIGNATU.RF PA~IEL P, Fpatbaule 7Ty

Signature. typed or prntad naime: of registered agent and wile It applicable

{NOTE. Registaren Agant signalturs reuired when reinstating DAl

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

- v
A

9. Eleclion Campaign Financing
Trusl Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 15
TITE P : 4_;1\3 ;&Jem TILE P /Kcnange 3 Addition
NAME FAMIGLIETTI, DANIEL F-¢ NAME DANIEL F. FAMIGUETT

STKEET ADDRESS | 17 4TH STREET SUITE D sirier aopess (&0 TUCIA STREET

omv-st-ar | SAINT AUGUSTINE, FL 32080 srvstze | ST Anaust W€ FL 32084

THLE [ pelete TTLE 7 [ Crarge [ Additiue
HAME HAME

STREET ADDRESS STREET ADRESS

CITY-5T-71P CITY-51-2IP

e [ pelee TITLE O change [ Adailion
NAME NAME

STREET ADDRESS STREET ADBRESS

Gl Y-5T-2p—— - CUIY-ST-2IP —_——— —— ————— .

TI1LE O pewte TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CY-ST-2IP CATY-ST. 2P

TLE O naiete TILE O] change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-51-2P CITY-51-2iP

nie O oetete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Gy -ST-2iIF CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained «n Chapter 119, Florida Statutes, b lurther certify 1hal ihe mformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath. that | am an officer or direcior
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapier 607, Florida Statutes. and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

baviee F. FamicureTy) L?ZéOY— L/?”?‘)éé?’gfé

SIGNATURE ANG T\’PWH PRINED ME OF SIGNING OFFICER OR DIRECTOR

Diagirne: Prcwes ¥




