FILED
2008 NNUAL REPORT (ARL T o . Apr 26, 2005 8:00 am

DOCUMENT # P04000155088 - B ecretary of State
1 Entiy Name ] 04-08-2005 90029 009 ***150.00
DIGIOVANN! DEVELOPMENT, INC,
Principal Place of Business Malling Address
163 BAYSIDE DRIVE 163 BAYSIDE DRIVE [ R
CLEARWATER BEACH FL 33767 CLEARWATER BEACH FL 33767
| AR
2 Principal Place of Business 3. Madling Addrass
Suite, Apt. #, elc. Suite. Apt. #, etc. 18t MOORE © CR2E034 (10/04)
C-tly & State City & State 4. FEI Nuymber Applied For
20 —-1371 %30 Not Appisbia
Zp Courny ap Country 5. Certificate of Status Desied [ fi'gfq.ﬁ::'j'bm‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ég]g}(?glglé%%%SETINo -7 Strael Addrass (P.O. Box Numbet Is Not Acceptable} —
CLEARWATER BEACH FL 33767
B City FL | Zip Code

8. The abova namad entity submils this statement for the purpose of changing its registerad office or registarad agent, or bath, in the Staté of Florida. | am familiar with, and accept
the obligations of registered agent.

-SIGNAT UﬁE

Spnaiua, yped o printac name o iegeised sgent and biw i spplcabia [NOTE. Regretered AQun! Eigreiure required whan roinstbng ) OALE

8. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [T]  Added to Fees

. 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UILE R O Detete TLE [Jchange [ Addition
HAME DIGIOVANNI, AGOSTINO : NAME
SIREET ADDRESS | 163 BAYSIDE DRIVE STREET ADDHESS
cry-st-2p CLEARWATER BEACH FL 33767 cy-si- 7
TE TR [ Delats TIE [ change [ Agaitien
NAME DIGIOVANNI, MARIANN NAME '
SIREET ADORESS | 163 BAYSIDE DRIVE STREET ADDRESS
CIry-Si-2P CLEARWATER BEACH FL 33767 CIry-s1- 29
HHE [0 peiete WILE [ change 3 Addmtion
HAME NAME
STREET ADDRESS- - - SIRELT ADDRESS
oiY-$T-2IP cIry-S1-2P
MLE O Delete HILE T [Dcrange [ Additon
HAME NAME
SiREET ADDRESS STREET ADDRESS
HT-S1. 2P ’ CITY-ST. 29
HILE 1 Detern TRE D change [ Addition
NAME NAME,
STREET ADDRESS STREET ADORESS
cHY-Si-2IP CITY-S1- AP
ML T peree TE Ochange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ory-st-ar CITY-57. 2P

12. | heraby ceriify that the information supplied with this fiing doss not quality for the éxemption stated in Section 119.07(3Yi}, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if mada under cath; that  am an officer or diractor
of the corporation of the recetver of Tustee empowered to execute this report as regquired by Chapter 807, Florida Statutes; ana that my name appears in Block 10 or Block 11l

changed, or on an at:achment with an address, withy8ll other Ske empoyered.

SIGNATURE: /A .®f )

SCNRTURE AND TYPED DR PRINTED NAME OF SIGMING OFFICLR OR IRECTOR Cote Dayumns Phone +




