2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000057802 Feb 25, 2008 08:00 AN
1. Ently Name S
ecretary of State |
DEADCATBOUNCE,INC. ry !
Prncipat Place of Busingss Maling Address
960 SWALLOW AVENUE 960 SWALLOW AVENUE
#203 #203
2. Prncipal Place of Businass - No P.O. Box # 3. Maling Addrass
Suite. Apt. # etc. Sule. Apt. #, Bic. 1at MOORE CR2E034 {10/07)
City & Sata City & State 4. FEI Number Applied For
20-2830176 Not Aplicable
Zp Country Zp Country 5. Certficate of Statwz Deswed [ gg‘gfq L.f::ﬂ;:gtional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLLMAN, EDWARD E , A
5129 CASTELLO DRIVE Srraet Anaress (P.O. Box Mumber ig Not Acceptable)

SUITE 1
NAPLES FL 34103

City FL Zip Code

8. The apove named enbity submits this statement for tha purpose of changing its registered office or registered agent, or goth, in the Siate of Flonida, | am famitiar with, and accept
ther cuiiggations of reystered agent.

SIGNATURE

© gnsiea, hpdd ef 2rrdd Lanur M e Mo agerl gl L1 g | acpicaze ROTE RESHRISE AGON B s “@yuirad whon 2aesiall gy DATE

ILE NOW!"‘ FEE IS 81 50 oo

4. Elecion Campaign Finaneing $5.00 May Be
Trust Fund Centicunan. ] Added to Fees

: eck Payable io"

10. OFFIC‘ERS AND DIREC‘1OHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS H 11

ML P 3 petete mF {1 Changa [ Addition

NAME SORRENTINO, FREDERICK J NAME

SIREET ADDRESS | 960 SWALLOW AVENUE, #203 STREFT ADDRESS

CITY-ST. 27 MARCO ISLAND FL 34145 CITY-ST-21P

TIMLE S 3 petete e J change  [J Addilion

NAME SORRENTINQ, SUSAN HatE

STREET ADDRESS | 960 SWALLOW AVE 203 STREFT ADGRESS

cnv-31-28 | MARCQ ISLAND FL 34145 SIY-§1- 7 OO0 =TRT =

3 J oeere ot 03715 BE-R000E -0 $iEik, [ A !

MAME HEME

STREET ADDRESS STEETAODRESS |

(iTy-57-21P LITY-57-2IF

WILE 1 petete 1L O] Change [ Addition

HAME HAME

STREET ADDRESS STAEET ADDRESS

GInY-ST-212 Ciry-Gr1-2IP

e ] Deete iy [ Change [ Addition

NAME Nk

STREET ADDRESS STAEET ADORESS

CITY - ST- 49 Cry-S1-21Ip

TME [ pelaie TNE 3 cuange T Aadilion

NAME NRME

STREET ACCRESS STREET ADDRESS

Ay -57-217 CITY-87-2IF

12. | hareby certify that the information suoplicd wilh this filing d e not qualdfy for the exametions confained in Section 118, Flerida Stawuies | furtner cartily ihat the intarmaticn
indicated on this report or supplemental paBolt is true and agburdte and that ny signature shall have the same legal effect as if made under oath: tha: | am an officer or director
of ihe corporavon or the receiver Ot Iryfiee @mpowered toexechte thus report as raqulred by Chapter 607, Florida Statutes; and that my name appears in Slock 10 ar Bleck 11
if changed, or on an aIlaE_Dan%—wM fidress, with-afAnmy

SIGNATUR @m \g;ff&ﬁ ‘A}/’Q - g

PINTED NAME OF SIGNING OFFCER OR DIRECTOR Dazime Fnone




