FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000016238 05-04-2007 90092 004 ***150.00
1. Entity Name
CARMINE MARCENO, PA
Principal Place of Business Mailing Address AviuY
2512 RIVER REACH DR, 2512 RIVER REACH DR.
NAPLES, FL 34104 NAPLES, FL 34104 )
e o R A A
| 4723 Lasaue¥i Way 4823 Lasgueti wau
Suite, Apt A, elc. Suite, Apt. 4, eic. 3 04232007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
Nogpgles | L Naoles . 2 65-1211712:11 Not Applicable
L
gpl-\ na Country .37";:_{ 19 Couniry 5. Certificate of Status Desired O ?i-;ia:ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
MARCENOQ, CARMINE Sveet e P O DorNomber e 55
2512 RIVER REACH DR. freet ress ox Number is E)l cceptable
NAPLES, FL 34104 AFL3 Lasguedi woy
City Zip Code
Nogles FL | 4519

8. The above named enlity submils this statement lor the purpose of changing ils regisiered office or regis\ered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature. lyped or printed name of regislered ageni and ulle il applicable. (NOTE. Registered Agenl signature required when renslalng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $£.00 1oy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution, 0 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE &Change {0 Addition
NAME MARCENO, CARMINE NAME
STREET ADDRESS | 2512 RIVER REACH DR. STREETADDRESS | 4R Z3 La.sq’u.e-’ai mn.3
GTi-ST-ZP | NAPLES, FL 34104 ciry-ST-2P mNaples, FU o Adg
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIILE O elete TILE [)Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITy-Si-ap
TITLE ™ petele TITLE O Cchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 3 pelete TLE O Cnange [ Addilion
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-83-2IP CITY-ST-2IP
TITLE O etete TiTLE [Cchange [ Aadilion
NAME HAME
STREET ADORESS STREET ADODRESS
CITY-8T1-2IF CITY-57-2IF

12, | hereby centify (hat the nformation supplied with this filing does not qualify for ihe exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report 18 lrue and accurale and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or dire¢tor
of the corporation oi 1he receiver or frusiee empowered 10 execule (his report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgegs, with all other like empowered.

SIGNATURE: 5_% / 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dile Digytirrm: Pnong w




