FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000113823 04-30-2007 90859 011 ***150.00
1. Entity Name
ANJO OF BREVARD, INC.
Principat Place of Business Mailing Address 4 0 U 3 q 1 l 1]
1765 SANDY CREEK LANE 1765 SANDY CREEK LANE : .
MALABAR, FL 32950 MALABAR, FL 32950
ST w55 T TR
Suite, Apt. #. elc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 {12/06)
City & State City & State 4, FE) Number Applied For
20-3323350 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?i'gesq.ﬁf;gmm -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narng
ROSACI, ANTHONY P
1765 SANDY CREEK LANE ’ Streel Address (P.Q. Box Number is Not Acceptable)
MALABAR, FL 32950
City FL I Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent. or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped o pnr?led name of registered agent and utle ! apphcabia. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TME [1cChange [ Addition
NAME ROSACI, ANTHONY P NAME
STREET ADDRESS | 1765 SANDY CREEK LANE STREET ADDRESS
CITY-ST-TIP MALABAR, FL 32950 CITY-§1-2IF
TITLE DT [ Delete TITLE ] Crange ] Addition
NAME ROSACI, JOAN NAME
STREETADDRESS | 1765 SANDY CREEK LANE STREET ADDRESS
CITY-51-2p MALABAR, FL 32950 CITY-57-2iP
TRLE O Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
THILE 1 Delete TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-57-2IP
TILE 1 Delete TILE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CTY-5T-2IP
TILE O oelele TLE 1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions centained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaft have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114
changed, or on an attachment | other like empowered.

/ o7~ Bt pon s //2¢/°> P ~3974

AND TYPED OR PRINTED NAME OF s:c.ﬁ FICER OR DIRECTOR /0 /é 5 S/?C / Date Daytime Prone ¥

SIGNATURE:




