FILED
2007 FOR PROFIT CORPORATION Jun 12, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000072913 06-12-2007 90112 036 ***150.00
1. Entity Name
JIM LABRIOLA, INC
Principal Place of Business Mailing Address
4308 SW 15T PLACE 4308 SW 157 PLACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
z P”ﬂdpal Place of Business - No P.O. Box 4 3 Ma"mg Adaress | |||“||1 m |I‘|| ||m ||“| II“I I|“. ||m ,I|l| “Ill |||| “l‘l lm‘ll H \Ill
Suite, Apt. #, etc. Suite. Apt. #, eic. 06062007 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For
OG- 117 E{ 4 73 Not Applicable
ip Country . 7 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
, Name
LABRIULA, JAMES F
4308 SW 15T PLACE Street Addrees {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
. ;. .
. City FL. Zip Code
8. The ebove named entity submits this staterment for the purpose of changing its registered office or regstered agent, or both, in the State of Florida. 1 am familiar with, and accept
“1he onligations of registerd® agent,
SIGNATURE
' Signaelure, ypas of Prinied name of registaraa agent and e i appicable. (NCTE. Register et Agent skIrau’e reu rud when renstaiing) DATE
f .J‘
. FILE NOWI!! FEE IS $150.00 9. Election Carpaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  addedtoFees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITEE P T3 Delese TITLE [] Change  [] Addition
HAME LABRICLA, JAMES F ) NAME
STREET ABDRESS | 4308 SW 1ST PLACE STREET ADDRESS
CITY-§7-21F CAPE CORAL, FL 33814 CiTY-ST-21P
e - 8T 7 Delete THLE [ Change  [J Addition
HAME i LABRIOLA, RHONNDA NAME
STREET ADDRESS | 4308 SW 15T PLACE STREET ADDRESS
CiTy-ST-1P CAPE CORAL, FL 33914 CITY-ST-21P
me 1 netete TITLE [ Changa  [J Addition
newe ¥ NAME
BIACL s STREET ADDRESS
CiTy-ST-Hp CITY-ST-2IP
me O Delete THLE [ crange [ Additien
NAME NAME
S{P.EET.'i L STREET ADDRESS
CITY-ST-2IP Cy-S1-21P
L. 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crty-ST-Jip CifY-ST-2iP
TME O Delete THE [J Change  [] Addition
NAME  * NAME
STREET ARDRESS STREET ADORESS
GITY-S1-2IP CiTy-ST-21P
12. | hereby certify that the information supolied with this fing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chap:er 807, Florida Statutes: and that my name appears in Block 10 or Slock 111
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: 126 4SS -26%3E
i TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Prane

lrmes Laa ialoa



