2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # P04000102408

1. Entity Name
3-GEN-X-QONE, INC.

Secretary of State

ﬂmé]iﬁg-.;!sdéfess
5055 BABCOCK STREET NE #4
. PALM BAY, FL 32905

Principai Place of Businass

5055 BABCOCK STREET NE 44
PALM BAY, FL 329056

DO NOT WRITE IN THIS SPACE

ML AR

01152007 Mo Chg-P CR2E034 {11/035)
4, FE} Number Applied For
20-1549814 Net Applicabla
" $8.75 additiena!
5. Certificate of Status Desired | i Fes Recuired

6. Name and Address of Current Registered Agent

COLOMBO, JOSEPH G
2351 W EAU GALLIE BLVD SUITE 1
MELBOURNE, FL. 32935

IN THIS SPACE

8. The abova named aniily submits this statement for the purposg of changing iis registered office of ragistered agent, or both, in the Stata of Florida. tam familier with, and accept |

the cbligations of regisierad agent.

SIGNATURE

Signatura, typed o prnted name of mgmwa fsqen’rifwa ale i appcatle INOTE Beftiszemn jng:‘.isrina:?re requived when refndtating) ; }Qﬂ naen iggr%?
. . 20 Ar-B00T 2-n12 15 '
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 wayoe | HerULATTSIIIC-012 150,00
Aftar May 1, 2007 Fee will be $550.00 Trust Fune Cantribution, Added o Fees
10. _OFFICERS ANG DIRECTORS i
TILE P
NAME FACCIOBENE, DON
STREET ADDRESS | OS5 BABCOCK STREET NE #4
CITy -5T-2P PALM BAY, FL 32605
WRLE v
HAME, FACCIQBENE, FRANK M JR
STREET ADDRESS § 50 W LAURIE STREET
CiTy-5T-2P MELBOURNE, FL 32904
TILE L}
NARE FACCIOBENE, FRANK M SR
STREET A0DRESS | 50 W LAURIE STREET
CiTY -57-BF MELBOURNE, FL 32804 DO NOT WRITE
HIE T - o '
NAKE FACCIOBENE, FRANK M SR IN TH ‘S SPACE
STREETADDRESS | 50 W LAURIE STREET
CUY-ST- TP MELBOURNE, FL 32904
e
HAME
STRZET ADDRESS
Cify-ST-2IP
Y o
HANE
SIREET ADDAESS, /
CITY-§T1-2P ~

12. 1 hceby certily that the informatiorugbligh with inis T
indicated an this raport or suppi
of the ¢orporation or I recaivi)

changed, or on an attachment

SIGNATURE:

cress, with all gthar fike smpowered.

dosas not qualify 107 the exemptions containad in Chapter 118, fio;ida Statutes. | further certify that the information
entgl rfoont is true and accurate and thal my signature shall have the same logal effact as !
smpowerad to execute this report as required by Chapter 807, Florida Statutes; and thet my name appears In Bleck 10 or Block 11 f

urtdar cath; that 1 am an officer or director

337273100

sleu)ﬂ'ﬁna }ﬁu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘jﬁ‘{}c_:g
Date

Caybme Frone ¥

L/



