2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 8:00 am

DOCUMENT # P04000111531 Secretary of State
TEOMAS V. GULLO. P.A 03-31-2008 90010 032 ***150.,00
Principal Place of Business Mailing Address
657 OKEECHOBEE BLVD. 651 OKEECHOBEE BLVD.
204 204
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 334071
e e R RGP RSN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-1440835 Not Appiicable
i Country Zp . Country 5. Certificate of Status Desired | ?i';sqﬁs:;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent s
Name
GULLO, THOMAS V THOmAs V. Guilie FRA.
H NTY ) Street Address (P.C. Box Number is Not Acceptable)
g | COUNTYRD S) OKEE CHaBEe BaND
PALM BEACH, FL 33480 | R‘OT Diod
City’ Zip Code
F"S{—Dﬁl—\b— T O FL |~ =, d o]

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 abligations of registerad agent. THEMAS Vv Graklo PR

SIGNATURE W pﬁ‘ 3/24:/0?

Slgnature, typed or pﬁn(‘aa name of registored egs@_rwﬁrapuhcable. {NOTE: Registered Agont gignature raquired when reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mLE D [ Detete TMLE AL "%nge [ Adgition _
RAME GULLO, THOMAS V NAME
STREET ADDRESS | 651 OKEECHOBEE BLVD. 204 STREET ADDRESS @
CITY-S7-2P WEST PALM BEACH, FL 33401 CiTy-ST-2IP
TITLE [ oelete TITLE Jchange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE _— . ) e o Dloeee __ gme | [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7iP
e (] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GITY-ST-Z1P .
TITLE 03 Detete TITLE [ change L Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP i
TME : T Delete TIiE CJchange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-83-2P ) CITY-87-2IP

12. | hereby certify that tha 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 same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execule this report as required by Chapter 607, Florica Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

Pt e La

SIGNATURE: & 2772 C =20c2C o fr- 3/24/08  3%/-6318-1650

SIGNATURE AND TYPED OR FRIWTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone 4




