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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2008 08:00 Al

DOCUMENT # P05000135131

1. Entity Name

DAVID M. CAGNASSOLA, INC.

Secretary of State

Principal Place of Business Mail

1321 N 16TH AVE
JACKSONVILLE BCH, FL 32250

1321 N 16TH AVE
JACKSONVILLE BCH, FI. 32250
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the obligations of registerad agent.

8. Tha abova named entity submits this statement for the purpose of changing its registered office of registered agent, or botn, in the State of Florida. | am familiar with, and accept ‘

SIGNATURE

Signatura. lyped or printed name of registarad agant and title if applicable

(NQTE Ragisteren Agent signatura required when reinstating)

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

DATE ‘

@. Election Campaign Financing
Trust Fund Contribution.
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12. | nereby certify that the information supplied with this filin
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