FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P06000052405 02-28-2008 90001 023 ***150.00
1. Entity Name
CANTELOU ASSOCIATES, INC.
Principal Place of Business Mailing Address Q U U Jiav -
1400 SARNO ROAD 1400 SARNG ROAD
MELBOURNE, FL 32935 MELBOURNE, FL 32935
B AR R M
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-4755127 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ,?:;' gitﬁf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— T = o | Name - T~ ~
80YD, JOELE
709 S HARBOR CITY BLVD SUITE 230 Street Address (P.C. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am farnibar with, and accept
the obligations of registered agent

SIGNATURE
- * Signature, lyped or printed name ol segistered agent and utle it applicable {NOTE: Registered Agent signaturt required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Einancing O $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribiution. Added to Fees

140. OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me -~ {D 1 petete Tine ¥y O Change X Addition
RGEE Il NAME

NAME CANTELOU, GEORGE E m\m, 6&0{31 e, T

STREET ADDRESS | 1400 SARNO ROAD STREET ADDAESS oo S6vrO %

env-sze | MELBOURNE, FL 32935 2| W\ Worh vy | 32935

TITLE 3 Deiste TITLE O cChange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CIY-ST-2IP

THILE [] Detete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2P

TITLE 1 petete TITLE [ Change  [] Addition

NAME NANE

STREET ADORESS STREET ADORESS

CITY-ST-2P CHTY-5T-2P

MLE [ Delete TITLE [3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37- 29 _ CiTy-57-2Ip ] i

THE o O3 Detete THILE [J Change [ Andition

NAME R NAME

STREET ADORESS STREET ADDAESS

CY-ST-2P CY-8T-2IP

12. 1 hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver g trugses empagered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 3 . MR Al oiber like empowered,

SIGNATURE: -~ . 228 low 2i-25FISZS

D NANE QF SIGNING OFFICER OR DIRECTOR Date Caytime Phore 4

e SIGNATURE AND TYPED OR PR




