NN . FILED

Mar 24, 2006 8:00 am
2006 FOESSSKLTR%%%%%MT'ON Secretary of State

03-24-2006 90033 045 ***150.00
DOCUMENT # P05000021207
1. Entity Name
ROBERT V. RUSSO, INC.
yywer :
Principal Place of Business Mailing Addrass - L
242 W TARRINGTON ORIVE 242 W TARRINGTON DRIVE ' we
DELAND, FL 32724 DELAND, FL 32724 ’
T v DRI AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03092006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
O — 1554 |58 Not Applicable
Zp Country e Country 5. Cerlilicate of Status Desired O fi'zgn‘:?:;ﬁ""al
—-- 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name
RUSSO, MICKEY
242 W TARRINGTON DRIVE Sureet Address (P.0. Box Number is Not Accepiable)
DELAND, FL 32724
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its segistered olfice or registered agent or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tille if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P O oetete e [ Change [ Addition
NAME RUSSO, ROBERT V NAME
STREET ADDRESS | 242 W TARRINGTON DRIVE STREEF ADDRESS
CiTY-S1-21P DELAND, FL 32724 CITY-51-2P
TIME 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tne ' [l petete TILE Ol Change [ Adcition
NAME . 7 NAME o
STREET ADDRESS ' - STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
Tee 3 Gelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZP
TITLE O oetete me [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CirY-S1-2IP B CITY-ST-ZP

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an(?accurala and that my signaiure shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowetseo execute mus repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wlth an addrasg=with
SIGNATURE: SR AVISEIN: 2 768270
Wn nWr SIGNING CFFICER OR DIRECTOR Caytene Phone £

~




