FILED
2007 FOR PROFIT CORFORATION Mar 05, 2007 8:00 am

DOCUMENT # P06000099279 Secretary of State
1. Entity Namo 02-16-2007 90028 022 ***150.00
J. RAUCCI, INC.

Principal Piace of Business Mailing Address .

2309 FINTONROD STREET 2309 FINTONROD STREET 660037343

PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL. 33348

2. Principal Ptace of Buginess - No P.0. Box # 3. Mailing Address ( PO 6 0 0 0 0 9 9 2 7 g p)

Suite, Apt. #. elc. Suite. Aptl. #, etc. 01312007 Chg-P CR2ZEQ34 (12/06)
Clty & State City & State 4, FEI Num5r — - Applied For
2« -4 Z 5%3 i Not Applicable
Zp Gountry Zip Country §. Cerificate of Status Desired O Ei‘;fq‘ﬁf:;m"m
6. Name and Address of Current Reglstered Agent 7. Name and Add of Naw Registered Agent
“| Name
RAUCCH JOHN J _
2306 FINTONRCD STREET Streal Agdrass (P.O. Box Number is Nol Acceptable)
PORT CHARLOTTE, FL. 33848
Ciry FL | Zip Code

8. The abave named entily submits this slatement for the purposa of changing its registerad office or registered agant. o both, in the State of Florida. | am famillar with, and accep!
the obligations of reglistered agent.

SIGNATURE
Sgnature, tyoed or priresd name of fgisared s3em nd Cils 1 sppRcatle. (NOTE R iibred AQanl Sgyraturs mequered when rensirbrg) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 20
. After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 14
THE PD 7 Detere 11113 [T Change [ Addition
HAME RAUCCI, JOHN J HAME
STREET ADDRESS | 2309 FINTONROD STREET STREET ADDRESS
CITy-ST-2P PORT CHARLOTTE, FL 33948 CITY-si- 2P
TALE [ Detete mLe [l Change ] Addition
NAME NAME
STREET ADDRESS SIREES ADDRESS
CITY-ST- 2P CITY-$1-79
L 3 Delets TILE O Change ] Addition
NAME NAME
SFREET ADORESS SIREET ADDRESS L
CiTY-S1-2F CiTY-S1- 2P
TITLE O Delete i3 [T crange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P Cliry-ST-2P
TMLE O petee TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY.-ST-2P CIrY-SY. 29
e 3 Detets me Ccrange [ Acdition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-51-29 Iry-sT- 29

12. | heraby cerify that the information supplied with this filing does not guallty for the axemplions contained in Chapler 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shatl have the same legal effaci as if made under asth; thal | am an officer or director
of the corperetion of the receiver o trustee empowered to exacuts this raport as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachmen! with an addrass, with all clher like smpowaered.

SIGNATURE: / Y o’

!‘I}MMGMO TYPED OR PRINTED HAME OF BIGMING OFFICER OR DNRECTOR Date Daytime Phons #

7



