FILED
2008 FOR NNUAL REPORT 1O Feb 14, 2005 8:00 am

DOCUMENT # P04000079711 Secretary of State
1. Entity Name
JOAN FINOCCHIARO, PA 02-14-2005 90076 048 ***150.00
Principal Place of Business Mailing Address
1750 MASON TERR 1750 MASON TERR . VUULJLdd
MELBOURNE, FL 32935 MELBOURNE, FL 32935
s e S 0RO R
Suite, Apt. #, efc. Suite, Apt. #, elc. 02112005 Chg-P CR2E0G4 (10/03)
City & State City & State 4. FEtNumber Applied For
57" 33%¢ /QJ 2 Not Applicable
Zp Country Zip - Country T 5. Cerificate of Status Desired (W} ?g'zesql’:?:;m“al
6. Name and Address of Current Reglsiered Agent 7. Name and Adcress of New Reglstered Agent

Name

FINOCCHIARO, JOAN
1750 MASON TERR Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageny.

SIGNATURE__SE e ‘W . 2 - - gs_

ture, lypexd o printed narne of regisiered agent and Gie if applicabla (NCTE: Registerac Agent signahura required when reinsloling) DATE
gE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trus! Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS N 11
THLE o 0 oelete TLE [change [ Addition
HAME FINOCCHIARQ, JOAN ]
S$TREET ADDRESS | 1750 MASON TERR 4% § STREET ADDRESS
CITY-57-7iP MELBOURNE, FL 32835 CITY-ST-2P
TIME 3 telete TRLE [Jchange  F Addition
RAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-81- 2P CHTY-ST-2IP
TILE O pelete TILE [ Change [ Acdition
NAME NAME ’ ’ -
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CHTY-ST-20P .
TIRLE 3 Delete TITLE {JChange [ Addition
NAME : HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-5T-2P
me 0 Detete WILE [ Change [ Addition
NAME KAME
STREET ADDRESS : STREET ADDRESS
oTY-ST-2P | o ’ CITY-5T-2F
TLE 0 peete T [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-$T-2F

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee empowered (o execute this report ‘_riqylred by Chapter 847, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered o /_ / /7 0 ce /m

21105 o SISF

SIGNATURE:

NAME OF EIGNING OFFICER OR DIRECTOR




