2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2007 8:00 am

DOCUMENT # P06000050300 Secretary of State
1. Entity Name 05-03-2007 90029 021 ***150.00
EMPIRE CAPITAL MANAGEMENT, INC.
Principal Place of Business Mailing Address -
1453 E. BEXLEY PARK DRIVE 1453 E. BEXLEY PARK DRIVE v
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 . P
T TR 00O 0 A
Suite, Apt. #, etc. Suite, ApL. #, elc. 05012007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number ) B Applied For
A0 -4L1L3997 Not Applicable
Zp Country o Country 5. Certificate of Stalus Desired O gi;?q :i‘:’:di“mm
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name
PETRUCCO, JOHN A
1453 E. BEXLEY PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL. 33445
Cit Zip Code
T FL |~

8, The above named entity submits this stalement for the purpese ol changing its regisiarad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prnled name of registered agem and bike | apphcabie {NOTE: Aegrstersd Agent signature required when nenstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE P/D 7] Detete YIILE [3 Change [ Addition
HAME PETRUCCO, JOHN A NAME
STREET ADDRESS | 1453 E. BEXLEY PARK DRIVE $IREET ADDAESS
CIry-Si-2P DELRAY BEACH, FLL 33445 CitY-57-2p
e [ Detete TALE [Jcrange [ Adgition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CIvy-51-2P CITY-SI-2IP
MLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-51-2IF
RILE O Detete TILE [ Change [T Avvition
NAME NAME
STREET ACDRESS SIALET ADDRESS
CITY-§T-ZIP Ciy-51-2p
TMe £ Delete Tin [ Change [ Addition
NAME NAME
STREET ADORESS STREE ! ADDRESS
CITy-51-2IP CITY-S1- 2P
TITLE [ Detete TLE [] Change  [J Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CIFy-S1-ZP Giy-S1-219

lify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify thal the information
ind that my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' \%ﬁv 1750 7586

12. | hersby certify that the information supplied with this filing does n
indicated on this report or supplemental reps true and ac
of the carporation or the receiver or irust i
changed, or on an attachment with an a

Daylime Phong #

S|G NATU RE: RE iu?‘yén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 7




