FILED
2 O ANNUAL REPORT ' 0" Mar 30, 2007 8:00 am

DOCUMENT # P05000156870 Secretary of State
1. Entity Name 03-30-2007 90129 046 ***150.00
ITALIANO MANAGEMENT COMPANY
Principal Place of Business Mailing Address
5607 JOHNS RD 5607 JOHNS RD :
SUITE 1007 SUITE 1007 o
TAMPA, FL 33634 TAMPA, FL 33634
e IRRERRANEIG A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3848562 Not Applicable
Zip Couniry ap Couniry 5, Certificate of Status Desired O ?gszesq ;f:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGGS, DAVID M ITALIANG SR, ANTHOMY 35
ONE TAMPA CiTY CENTER, SUITE 2000 Strast Address (P.O. Box Numby rns Not Acceptable)
201 NORTH FRANKLIN STREET 5607 Jerds kb, STE loe|
TAMPA, FL 33602
Y Tamen FL [ 53234

8. The above named enmy 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 accept

the obligations of regigiered agent.
SIGNATURE J;ho_.,.,m £r| Antliorns 5. Thaliame Sv. 3/16/077

Signature. lyped o pnpfha name ol regisiered agen: and bitlg it applicable. (NOTE: Ragistores Agﬁ'm signatute required when [elr‘slﬂ[lﬂﬂ) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O oelete TILE [ charge [ Addition
NAME ITALIANO, SALVATORE A NAME
STREET ADDRESS | 5607 JOHNS RD, STE 1001 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33634 GITY-ST-2IP
MLE D [ Delete TITLE D [ change (] Addition
NAME ITALIANO, ANTHONY S SR NAME 1TALLANE, SR ANTHONY S
STREET ADDRESS | 5607 JOHNS RD, STE 1001 STREETADCAESS | 56077 JoHNS RD | STE leol
CITY-ST-7P TAMPA, FL 33634 CiTY-5T-21P TTAMPA , FL 234634
TIME (73 Detete TITLE [ cCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE 1 Delete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2IP
TITLE 7 belete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP
TIME O elete TITLE {OJChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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
of the corporation or the receiver o trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like emppwered.

&GNATURE:% hy Aw‘l"n.ouuﬁ THaliame . Sv. 3/16/07 $13-2544.3333

5|GNATUREAND TYPED OR PRINTED NAME OF SIGNIN! OFFICER OR DIRECTOR Oate Daytims Phong #




