2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000155088 Apr 18,2008 08:00 A

. Entily Name

Secretary of State

DIGIOVANNI DEVELOPMENT, INC.
Prircipal Place of Business Mailing Address
163 BAYSIDE DRIVE 163 BAYSIDE DRIVE
o S Hll“m m ||m |‘|“ Ilm m" ||m Hll‘ |”|| IM""HW ‘I“II‘ “ ‘II‘
2. Prncipal Place of Businass - No P.O, Box # 3. Mailing Address

Suite. Apl. #. etc. Sale. Apt & eic, 1st MOORE CH2E034 {10/07)

City & State Ciy & Stale 4, FE! Number Apphed For

20-1878686 Net Apglicable
2ip Country zp Cao.ntry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?é%'gx¢SNIB|é %%(I%SET'NO Street Addrecs (P.O. Box Mumber s Not Acceptable)
CLEARWATER BEACH FL 33767

City FL Zijr Code

8. The agove named entity submits this statement for the purpose of changing its registered office or registered agent, or cotr, in the State of Flonda. | am familiar with, and aceept
the chiigalions of redistered agent.

SIGNATURE

S gnilre, tepedd o6 e 1@ H red steced ikl aaed e | aitpl zanie (NGTE Regisieres Ager s qriluer eaur s s wriert wdesialin g DATE

CAFILE NOWIN - FEE! I1S'$150.00
5 CAfler May 1 2008 Fee WIII Be 3550 0o
M Make Check Payable io Flonda Department oi State

9. Erection Campaign Financing $5.00 May Be
Trust Fund Gontdbounon [0 Added to Fees

10. OFFICERS AND D|RECTOHS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

T F P [T peicte TITIF [ orrge [ Addition

NAME DIGIOVANNI, AGOSTINO HAME

STREET ADDRESS [ 163 BAYSIDE DRIVE STREET ADDRESS UODoo0Ea 1 e

ory-sr-z2 | CLEARWATER BEACH FL 33767 CITY-51-21p 1o TR A= e =2 350, 0

HLE TR . = oeete 0113 O Charge [ Additon

NAME DIGIOVANNI, MARIANN HARSE

STREFT ADDRESS | 163 BAYSIDE DRIVE STRFFT ADDRESS

CITY-5E- 7P CLEARWATER BEACH FL 33767 ) GITY-5T- 2P

IHLE [ Desete HILE [ Change ] Addibon

HAME HEME

STHLET ADDRESS SIMEET ADDRESS

Y- 129 CITY-5T-2IP

L 3 Deiete TITLE [3Change [ Addilion |
HAME HAME !
STREET ADDRLSS SIREET ADDRESS '
GITY-ST-2IP CITY-51- 2P

1ILE . [ peele fALE [ change [ Additon

MAME ] HAME

STRELY AGLRLSS SIHEET ADDRESS

LITY -ST-21P GiTY-§1- 2P

TITLE 3 pesete TNLE O cCrangs [ Addition

NAME it

STREFT ADDRESS STREE? ADSRESS ‘
oIy -S1-218 CHY- 81- 2IP

12. | hereby cartify that the information supplisd wih his fillng doas net qualify for the exemenons contained in Secton 119, Flerida Statuies 1 furthar certify shat the informantan
indicatga on this report o supplemental report i true and ‘accurale and that my signature shall have the same legal sftect as f made under oath that | am ap officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapier 607. Florida Statutes; and that my name zppears in Black 10 or Block 1

it changed, or on an anauhmem .wlh an addrpsyy with ail other bke empowered. / ‘
SIGNATURE: _(_ V /d/ OcF

muuquwan‘b’n nmm‘sn nr.(us OF SIGNING OFFICER OR DIRECTOR DNay: mg oo »




