[ ST

2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT ' ﬁ’?:," / I N
n ’ ik f 5-‘}«
DOCUMENT # P05000011328 SRR - AN
1. Entity Name U@ SEP o
JONES GAGLIOP. A : /d ﬁ/&/ H'
~wf _:{ ' 20
i aas "u"( n
“ "‘11 -'JF -
Principal Place of Business Mailing Addrass 'A SSF E S o C':A ' E
907 GRACE AVE, 907 GRACE AVE. ~URtp4
PANAMA CITY, FL 32407 US PANAMACITY, FLL 32400 US
R 0L N
Suite, Apt. #, elc. Suite, Apt. #, etc. 09122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2199903 Not Applicable
Zie Country Zip Country §. Certficate of Status Desired ?eaegfq Additions!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, NANCY L
901 GRACE AVE. Street Address (P.O. Bex Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL l 2ip Code

8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titis # applicable,

(NOTE: Registored Agent signature raquined when ruiskhjlxﬁ,x l_l.'i'"“l}ll_H r*—lnﬁ

#3& I

Amendeod AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P O pette MLE (= Wchage [ Addition
NAME JONES, NANCY L NAME GAGLIO, NALCY ToMES

STREEF ADDRESS | 901 GRACE AVE. srerooess | 9Ot Grroce AL

cnY-s-7P | PANAMA CITY, FL 32401 CmY-51-29 PANAHA O) TY EL 32401

e VP Delets TE \ \ Ao, ge  CJ Addition
HAME GAGLIO, FRANK A ﬂ NAME AR R cj - Js &S

STREETADDAESS | 901 GRACE AVE STREET ADDRESS

CIY-ST-ZP | PANAMA CITY, FL 32401 CITY-ST-2P

VME £ Detete TTLE Clcrange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMEe O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME O Detete s Clchage [ Addion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIvy-ST- 2P CiTY-81-2IP

TILE 1 Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORI

CITY-ST-ZIP P /J’ cm-m-}?

12. | hereby certi
indicated on this report or supplement
of the corporation or the recei
changed, or on an attacl

SIGNATURE:

-

Stions contained in Chapter 118, Florida Statutes. | further certify that the information
re shall have the sams legal effect as if mada under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGMATURE AND m’eyﬁ rmrﬁ( NAME OF SiGNING SFFICER OR DIRECTOR

9/ z_/o£ g5 165577

/‘1"(\



