FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000102766 04-23-2007 90274 024 ***150.00

1. Entity Name

NICK PODESTA INC.

- " Yyuv -
Principal Place of Business Mailing Address
2911 RIVERSIDE DR 2911 RVERSIDE DR
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33850

- T D

03292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P I

20-1374636 Mot Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ST RIVERSIOE DR DO NOT WRITE
PUNTA GORDA, FL 33950 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed namy ol segistered agent and tle it applicable. (NOTE: Ruyisterzd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campawg_;n Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. QFFICERS AND DIRECTORS ]
TTLE FiD
NAME | PODESTA, NICK

STREET ADDRESS | 2911 RIVERSIDE DR
CITY-S7-21P PUNTA GORDA, FL 33950

TITLE VPIT

NAME PODESTA, NICK

STREET ADDRESS | 2911 RIVERSIDE DR
CITY-ST-71P PUNTA GORDA, FL 33950

TITLE S
NAME PODESTA, NICK

2911 RIVERSIDE DR
e | e s DO NOT WRITE

L::AEE gUSTIN.SYLVIA IN THIS SPACE

STREET ADDRESS | 2911 RIVERSIDE DR
CyY-$1-2IP PUNTA GORDA, FL 33950

TITLE D

NAME PODESTA, MIKE

STREET ADDRESS | 2911 RIVERSIDE DR
CITY-S1-2IP PUNTA GORDA, FL 33950

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further cextity that the information
indicated on this report or supplemental report is true 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 corporation or the recaiver or trustee esmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other lige empowered.
SIGNATURE: -///’/ﬁé H-2AD -0 GY/-575/Y¥ 358

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhore ¢




