FILED .
2006 FOR PROFIT CORPORATION Aug 15,2006 8:00 am *

ANNUAL REPORT' 7
o500 1?36696 C R Secretary of State
ngN‘iﬁﬁENT # 07-19-2006 90001 003 ***150.00
J&L BRANCACCIO, INC.
Principal Place of Business Maiing Adcdress
B12 FGRESTWOOD DR. 812 FCRESTWOOD OR
MINNEOLA, FL 34715 MINKEGLA, FL 34715 88023098
s R T
Suite, Apt. ¥, eiC. Suite. Apl. #, eic. 07102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Humber ) . Applied For
—5?)" ”QCI -5&"‘2 Not Applicable
Ze Couniry Zie Country 5. Cenificate of Status Desited [ ?ggfq Addisonal
8. Name and Address of Current Registerad Agent 7. Name ond Address of New Registersd Agam
Name
-JERNIGAN, PATTLJO. __ - . I ———— e —
B36 W. MONTROSE, SUITE 1 Steest Address (P.O. Box Number is Not Acceprable)
CLERMONT, FL 3471 17
City FL I Zip Code

8. The above named entity subimils this staterment for the puipose of changing its registered office o registered agent, or both, in tha Stata of Florida. | am tamiliae with, and accept
ihe obtigations of 1episterad agent, |

SIGNATURE
, PyPundl & (o of agent andg Wie & NOTE: Ay MO DATE
FILE NOWI!) FEE I9 $150.00 9. Elecion Campaign Financing $5.00 moyee | tn accordance with s. 607.193(2}(b), F.S., the
Due by September B, 2008 Trus: Fund Contribution. £1  Added to Foes torporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11
me o . O veee PILE CJChang= [ Acdtiion
HAME BRANCACCIO, JOSEFHC HAME
STREET ADORESS | 812 FORESTWOOD DR. STREET ADORESS
Cv-sT2P | MINNEOLA, FL 34715 ary-s1-a¢
e N [ Detete TRE Ocrnge [ Addibon
HAME NAME
STRETT ADDRESS STRELT ADORISS
CITy-ST-39 oY-s1-op
e ) etete me O crenge [ Astben
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P omy-S51-28
TME [ etate biit3 DOcrange O Addition
_MaMe . AME . o= el e —
STALEY ADGRESS STREEY ADDRESS
CITY-5T-2P oTY-57-2P
e O oeleee e Clcrange  [3Adddion
Nk NAME
STRLET ADORESS SIREET ADORESS
CTy-$1-20 oy -51-2p
me 1 Detete TIRE O Cange [ Addtion
RAME MARE
STRETT ADORESS STREET ADORESS
ar-s1-2p ary-ST-2p

12. | hereby certity that the intormation supplied wiih this liling does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify thar the information
indicated on this report or supplemental report is true and accurale and that my signarura shall hava the same jegal ettect as if made under aath; that | &m an officer or director
of the carporation of the receiver or trustee emoowered fa execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10.o Block 114!
changed, of on an atiachment with an addrgss, with alt othet tike empowered.

SIGNATU




