2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000040522

1. Entity Name

Jan 16, 2008 08:00 A}
" Secretary of State

NATHAN MACIONE P.A.

Mailing Addrass
9635 CYPRESS HAMMOCK CIRCLE

201
BONITA SPRINGS, Ft 34135 US

Principal Ptace of Businass

9835 CYPRESS HAMMOCK CIRCLE
200
BONITA SPRINGS, FL. 34135 US

AT

.‘ Seanl L | 01122008  NoChg-P CR2E034 (11/05)
~DO:NOT WRITE'IN - THIS - SPACE ' " s Applied For
Sy T n Lol R 20-2606732 Not Applicable
i | s Concatoct Status Desved [1 $8-75 Acdttonl

e WE T I PR SR ) Lo o Fee Required
6. Name and Address of Currant Registered Agent : BRI T

MACIONE, NATHAN

9635 CYPRESS HAMMOCK CIRCLE
201

BONITA SPRINGS, FL 34135

8. The above named antity 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 accapt
the chiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registensd sgent and title ¥ appicable. {NQTE: Regisiorad Ageni signature requirad when restating) DATE

ooy fekidod
b1/17/08-80034-012 150..0

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE 18 $150.00 Added to Faes

Aftor May 1, 2008 Foe will bo $550.00

10. OFFICERS AND DIRECTORS |

TIME P

NAME MACIONE, NATHAN

STREET ADDRESS | 9635 CYPRESS HAMMOCK C!RCLE #201
CITY-ST-2IP BONITA SPRINGS, FL 34135

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY~§T-2IP

THLE

NAME

STREET ADDRESS
CITY-87-21P

e

NAME

STREET ADDRESS
Cry-S1.2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | heraby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stanstes, | further cartify 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
ol the corporation or tha raceiver o trustea empowered (0 axecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowerad. a} 9 '7 /’
SIGNATURE: 7/ Uy WA /Z/Wn //Arfﬂw Y. Yhezone ///%ﬁf 174
SIGNATURR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #




