FILED

Apr 05,2007 8:00 am
2007 PO NNUAL REPORT TN ecretary of State

DOCUMENT #P06000076173 04-05-2007 90145 032 ***150.00

1. Entity Name

SUCCI LABROZZI AND THOMPSON INTL, INC.

Principal Ptace of Businass Mailing Address -
109 LAKE DAVENPORT BLVD 109 LAKE DAVENPORT BLYD 4 0 O 5 1 2 l S
DAVENPQRT, FL 33880 DAVENPORT, FL 33880 ‘
R E VTR AR ARATIA M

Suile, Apl. #, etc. Suite, Apl. #, elc. 01152007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

2O - C/L 9 @ 6 3 M o Not Applicable
¥
Zip Country 2 Country 5. Certificate of Staws Desired Ol gi‘g;ﬁ?:;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarec Agent
Name

LABROZZI, JOE
216 WESTWIND DR Street Address {P.O. Box Number is Not Acceptable)

DAVENPORT, FL 33896

Cily FL Zip Code

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

SIGNATURE
Signaiwe. typed or ponted name of requstered agent and ttie If applcable (NOTE Registered Agen! saQraiue r12quted wnen renslabag) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘mancing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 0O Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [3 patee ILE [} Change 7 Addition
NAME LABROZZI, JOE NAME
STHEET ADDRESS | 216 WESTWIND DR SIAEET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33896 GITY-ST-2IP
e T 7 pelete TILE [Jchange  [J Addition
NAME THOMPSON, JOHN H NAME
STREET ADDAESS [ 11311 BRONSON RD STAEET ADDRESS
GITY-ST-21P CLERMONT, FL 34711 CITY-$T-2IP
TITLE 3 [ pelese THLE {JChange [ Adauion
NAKE SUCCH MICHELINE NAME
STREET ADDRESS | 109 LAKE DAVENPORT BLVD STREET ADDRESS
CITY-ST-ZIP DAVENPORT, FL 33880 ClIY-S1 4P
TILE S 7 Delete 1MLE {J Change {7 Addition
HAME THOMPSON, GEORGINA M NAME
STREETADORESS | 11311 BRONSON RD STREET ADDRESS
CiTY-ST-2IP CLERMONT, FL 34711 CITy-ST-2P
TiLe 3 Delete TI7LE {1 Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
mE 7 Delete TTEE {7 Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Floriga Statutes. | furlher certify thal the information
indicated on Lhis reporl or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
cf the corporation of Ihe receiver or trustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmenLwith an agdress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day:re Phone &




