FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P05000118087 04-17-2006 90416 010 ***150.00
1. Entity Name
CICCONE PROPERTIES INC
Principal Place of Business Mailing Address
1745 SHERWOOD LAKES BLVD 1745 SHERWOOD LAKES BLVD 50013017
LAKELAND, FL 33809 US LAKELAND, fL 33809 US
e s AR TR
Suite, Apt. #, alc. Suits, Apt, #, etc, 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEL Nymbe Applied For
;b '33 G ;5& ' Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fﬁi . qu Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAMES W ALLEN INC
1621F EDGEWOOD DRIVE Street Address (P.O. Box Number is Not Acceptablg)

LAKELAND, FL 33803

City FL I Zip Code

8. The above named entity submits this statement faor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obtigations of registered ageni.

SIGNATURE
Signature, typed o prnted name of regislered agent and tlle f appkcable. (NOTE: Registared Agent signature required when reingtatng) DATE
_ FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change €] Addition
NAME CICCONE, MICHAEL NAME
STREET ADDRESS | 1745 SHERWOOD LAKES BLVD STREET ADDRESS
CIFY-ST- 29 LAKELAND, FL 33809 CITY-S1-2IP
HILE VP O Delete TITLE Jchange ] Addilion
NAME SPRINGER, KIMR NAME
STREETADDRESS | 1745 SHERWOOD LAKES BLVD STREET ADDRESS
Cily-ST-2IP LAKELAND, FL 33809 City-ST1-21P
TIILE . [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
IH7LE 7 patete TiLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Detele THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-5T-2P CiTy-S1-2P
TMLE [ pelete TITLE T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P GITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalture shell have the same legal effect as if made under oath; that | am an otficer or director
of the corporalion or the receiver or rusiea empowerad (o execute this report as required by Chapier 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, withell other like empowerad.

SIGNATURE&«J’N“ il'-‘-\l_f—‘ “4 2.0 (a
——

SJGNATURE AND wvﬁuﬁh\mrsn NAWF SIGNING CFFICER OR DIRECTOR \. Date 7 Daytime Phone #




