~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # P04000109871

1. Entity Name
FRANK AND VIOLA INC.

Secretary of State

Principat Placa of Business

2441 E OCEAN BLVD

Mailing Address
2441 E OCEAN BLVD

STUART, FL 34996 US STUART, FL 34996 US
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8. The above named entity submits this statement for the purpose of changing ils registerad office or
the obligations of registered agent.

registerad agent, o both, in the State of Florida. | am familiar with, and accept

SIGNATURE

-, Sigriiture, Typeo o priiad name of ragislered agant and title if appiicable

(NOTE. Aegisterad Agent signature requisd when reinsieting) . P
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10. QFFICERS AND DIRECTORS [

VP

BUCCERI, FRANK

518 SW INDIAN KEY DRIVE
PORT S7T. LUCIE, FL 34986
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12, | hereby certilg;}hat the inforration supphed with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information ™
i ntal report is true and accurate and thai my signatura shall have the same legal affect as if made under oath; that t am an officer or director
rjor trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-indicated on this report or supp,
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