FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT oy 9
DOCUMENT # P06000062534 ecretary of State
05-02-2008 90143 037 ***150.00

1. Entity Name

CATHOLIC PRODUCTS ONLINE, INC.

Principal Place of Business Mailing Address

328 OBSERVATORY DRIVE 328 OBSERVATORY DRIVE

ORLANDO, FL 32835 ORLANDO, FL 32835 ) R

R O [ TR A
. t t

o W e & | =Fhe ok
Suite, Apt. #, etc. Sutte, Apt. #, etc

04092008 Chg-P CR2EQ34 (12/06)

. ~City & State Z__ City & State 4. FE Number Applied For
AP0 ; F 20-4821101 Not Applicabie
i G Zi Ci .
8?3 ‘ ( Lju% H ® cuntry 8. Certificate of Status Desired N 58‘75 ﬁ?ddmonaz
Fee Required

§. Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~

Name

RUSSO, GLORIA
5291 MIDDLE COURT Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32811

City FL ] Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typed of printad name <t 1eactared agent and the it apphic ablo (NOTE: Regeterad Agant signalire requdad whon renstaing) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added Io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11
nie P [ Delete ME [ Change [ Addition
NAME RUSS0, GLORIA NAME
SIREER ADDRESS | 5291 MIDDLE COURT SIREET ADDRESS
CITY-§7-2iP ORLANDO, FL 32811 CHY-5T- 2P
ne v [ Delete TITLE [ change £ Addition
NAME RUSSO, NICOLA HAME
SIREET ADDRESS | 5281 MIDDLE COURT STREET ADDRESS
oTY-§7-1if ORLANDO, FL 32811 CITY-5T-2P
nne [ Delete MLE [ change ] Addition
HAME HAME
STREET ADDIRESS STHEET ADDRESS
CITY-S1- 2P CITY- ST- 2P
113 . [ Delete TLE [ Change [ Addition
NAME NAME
SIREET ADURESS STHEET ADDKESS
OITY-$1-2P Y- Si- 2
nng 1 Delete ILE [ Change [ Addition
HAME NAME
SIREET ADDREGS STREET ADDRESS
oIy ST- 210 CITY-31-2F
niE [ Delete TIME [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2F TY-ST- 2P

12, | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or dirsctor
of the corporation or the rgesjver o trustee emp red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or onan attachfne ith an address/with all other like empowered.

SIGNATURE: 4////@7

RE AHD TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR 7 Dala Duytms Pt &




