2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 09, 2008 8:00 am
DOCUMENT # P06000060504 #E% . Secretary of State

1. Entity Name
JO ANN FIUMARA INC 05-09-2008 90008 015 ***150.00

Principal Place of Business Mailing Address
1432 WEST WELLINGTON DR 1432 WEST WELLINGTON DR

e G I 11

2. Principal Piace of Business - No P.CO. Box # L?m!nn Addrass
_ %) h/z(l it////vatﬂv Dy
sule ApL & erc Sulte. Ap ¥, eiC. 1st MOORE CR2E034 (10/07)
Cily & Statz ity & Stale — 4. FEi Number Applied For
\ £ L-A)W4 ///‘: - 59-3112184 Mot Applicable
Z ounys ~zip Con
" Couny ? ! V0?n1W - 5. Certiicate of Status Desired O ?8 Zs Addcl‘nonai
o 27/}__( olw.f / A ee Require
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

MName

FIUMARA, JO ANN

1432 WEST WELLINGTON DR Street Address (P.G. Box Number is Not Acceptable)
DELTONA FL 32725

City FL Zipy Cade

8. The avove named entity submits this statement for the purpose of changing its registared office or registered agent, or Coth, in the State of Florida. | am familiar with. and accept
the aoligations of registerad agent.

SIGMATURE

Sagnatuee, typed W prised Lane of tegentred nnent avd we | aspleasio, BOTE Fegisuned AQOry ymnalart: fetpurs whgr: ~hinhilegl DATE

9. Election Camoaign Financing $5.00 may ge
Trust Fund Centripution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
ATLE P 3 Delete nE 1 Change [ Aadition
ME FIUMARA, JO ANN : NAME
STREET AUDRESS | 1432 WEST WELLINGTON DR STREFY ADDRESS
CITY. 5. 217 DELTONA FL 32725 CITY-ST- 2P
THE O Deete TILE T Change ] Aadition
NaME HAME
STREET ADORESS STRFFT ADDRESS
SiTY- 51215 oY-$1-71P
mLE 1 paieie TME [ Change [ Addition
NAME HAME
o TSTRsRL AQURESS | T T e T ) o T g T HIHEET AODRESS T T T T T - = - - - —
CITY-ST- 2P CY-5T-2p
TME T peiete e [GChange [ Addition
HAME HAME
STREET ADDRESS SI9EET ADDRESS
CIvY-ST-219 CITY-ST1-2IP
TITLE : (3 Deite TLE . 3 Crange [ Addition
HAME NaME
STREET ADDRESS STHEET ADDRESS
LHY-ST-2R CITY- 51- 219
THTLE ™ Daiete TITLE ) Change [ Aadition
NAME HEME
STREET ADQRESS . STREET ADDRESS
IV -ST-2P CITY-ST-2IP

12. | hareby ceriity that the intormatian suoplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Staiutes. | furtner cartify that the intormation
indicated on this report or supplemental report is rue and accurate ang that my signature shall have the same legal efiect as if made under path: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report es required by Chapier 607, Florida Siatutes: and that my name appears in Bluck 15 or Block 11
it changed, or on an attachment with an address, with all cthegelike empawered.

SIGNATURE:

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qayime Fhore =




