FILED

Apr 17,2008 8:00 am
2008 FOR ERORITEOMTATION  “Leereary of Stae

172 * ke
DOCUM ENT # P04000087278 04-17-2008 20032 006 150.00
1. Entity Name
ADDCO ASSOCIATES, INC.
Principal Place of Business Mailing Address
5300 WASHINGTON STREET SUITE V307 5300 WASHINGTON STREET SUITE V307
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 )
T R S R R R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/086)
City & Stale City & State 4, FEI Number Applied For
33-1110751 ] Not Applicable
i (g imde Fiey I [ TR, —— - f e gl e —
e TR . R T 5. Certificaio of Status Desired ~ []  ° '?é‘:-;fqﬁf:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOFIL, JOSEPH K P.A.
3284 N STATERQAD 7 Strest Address (P.0O. Box Number is Not Acceplable)

LADERDALE LAKES, FL 33319

City FL I Zip Code

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

SIGNATURE !

Signature, typad or printed name of 1eyistered agent and tite If applicable. (NOTE: Ragisie &d Agan: signature required whan renstating) DATE
- FILE NOW!I! FEE IS $150.00 2. Election Campaign Einancing 0 $5.00 May Be
Aftor May 1, 3008 Foe will be $550.00 Frust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE 3 Ghange [ Addition
NAME ADDISON, ERNESTR NAME .
STAEET ADDRESS | 5300 WASHINGTON STREET SUITE V307 GTREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33021 CITY-ST-2IP
TILE 5 ™ Delete TMLE [ Change [ Addition
“NAME NAME
STREET ADDRESS | '+ © STREET ADDRESS
CITY-5T-21P o GITY-5T-2IF _ ) }
TILE o R T T TODeee K e [ Change ) Addition
NAME N NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-§7-21P CITY-ST-2IP
TITLE ’ 2 Delete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CY-ST-2IP. ° CITY-ST-2P
TITLE O Delete TITLE ! [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-s-ze | CITY-ST- 2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if mada under oath; that | am an officer or director
of the corporation or tha receiver or trustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ot ¥ Lickstar f//éﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥




