2002 FOR PROFIT CORPORATION FILED

~ ° ANNUAL REPORT (AR) Feb 28, 2008 8:00 am

0 i
DOCUMENT # P04000075940 Secretary of State
. Enhly Name
C. PEDUTO INSURANCE AGENCY, INC 02-28-2008 50020 042 77130.00
Furcipal Place of Business failing Addgress
7108 FAIRWAY DR 7108 FAIRWAY DR b K )
250 250
2. Principal Place &f Business - Mo P.C. Boa #t 3. Mailing Addrass
f1of Faie wAY D& SAhme
Suite, Apt. #, etc. Sulle, Apl. #, e:c. 15t MOORE CR2E034 (10/07)
S f_t 2 S- D 3T
Ciity & Sigts Ciy & State 4, FEi Nurns Applied For
'V 69]{ oeEN S # L . ’” o 20-1120803 Not }I\pchcable
32; (/ /R C;é”””g <) @ gf L—E-J:LE 5, Certificate of Status Desired O fg'ggqﬂggtio“a'
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M@ e . e e
;EESUEEI'R%@AT\':I%?NE Sirset address (P.C. Box Mumber is Nal Azcapiable)

#250
PALM BEACH GARDENS FL 33418

Ciiy FL i Zir; Code

8. The above narred entily submits this statement for the purpose of changing its registered office or registerad agent, or totd, in the State of Florida. | am familiar with. and accept
alisng of registered agent.

SIGMATURE

g, e OF rEned bET G bed et andd ke Darpisacin, INCTE Fegisings AZGrD srslan: hum et vwons aunciabn g DATE

LUEILE NOWI FEEI1S.$150.00 -
Afte May 1 2008 Fee Wi" Be $550.00 .
Make Check Payable to Flouda Departmenl of State

9. Slection Camoaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TILE PTD E 3 peiete I E [ Changz [ saditien
MARE PEDUTOQ, CATHERINE HAME
STREET ADDRESS | 2127 10TH ST N STREET BDORESS
CIY.ST- 2 LAKE WORTH FL 33461 CITy 3131

: Vb 3 Deete WnLE O Crarge [ Addition
Y PEDUTO, PATRICK J HHE
SYREET ARDRESS |2127 10TH ST N STREET AMDPESS
CITY-5T-21P LAKE WORTH FL 33481 CITY-ST-7IF
itk 3 Dasete 1L M Crange ] Addition
HAME _ L o —_— e e e
STREETAODRESS | - STAFET ADDRESS )
oy ST- 21 LN y-§7-7P
LE O Deete 1HLE J Ghange [ Addition
HAME . HAME
STRELT ADLRESS SIHEET ADDRESS
CIY-51-2F LITY-5T- 2P
HHAS O petele IS O Ctange [T Addition
HLME ' 1ML
SIREET 4DORESS SIAEET ADDRLSS

AT Y-S

TLE C peele WL [ Crange [ Adaition
NAME ML

STREET ADDRESS SIAELT ADIRLSS

AV-§7-2P CITY -51-7F

12. | hereby cerdity that ths infaanation suseiied with his tiling does not qualify for the exemptions cortaingd in Seclion 119, Flarida Staiues. | further certify that the intormation
indicated an this report grsugplermental report is rie and accurate and thal my signature snall have the same legal atrect as if made under oath: that | am an officer or girgctor
of the corporation ar e recgiver or mmee spprtimeed 1o execule this reper! a& racguirad by Chapier bOT Flotida Swatutes: and that my namms appears in Block 13 or Block 11
if changsa, o on anfttachifient wi E all uther lize egs

IGNATURE AND TYFtD TED NAME OF St hinG OFFICER OR D!RECTOR




