FILED
ATIO :
2007 :gnﬁgf:gpgon?;ggf[ N Mar 27,2007 8:00 am

Secretary of State
DOCUMENT # POB000102594 03-01-2007 90011 037 ***150.00
1. Enlty Name -Ul- .
PALERMO OF CENTRAL FLORIDA, INC.
Principal Placo of Businoss Mailing Addross e . .
3138 N WOODLAND BLVD 3138 N WOODLAND BLVD bbUUbLBUL
DELAND FL 32720 DELAND FL 32720
i
TR R
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suila. Apl. #_atc. Suite. Apt #. clc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEI Number | Appliad For
R3S =0 "f | Nt Applicable
Ze . Counry Zip Country 5. Cetiilicale of Status Dosired a ?:gss mﬁ:‘;uonal
5. ‘Wame and Address of Current Regisiered Agend 7. Name and Address of New Registered Agent
Nama
CENSOPLANO, FRANCESCO ,
3138 N WOODLAND BLVD Siroel Address {P.O, Box Numbar is Not Acceplable)
DELAND FL 32720
City FL l Zip Codo

8. The above named anlity submits this statcment 10r tho purpose of changing is segistored oltico or rogisiared agent. or both, i tho Stale of Florida. | am familiar with, and accop!
the obligations of regislored agenl.

SIGNATURE

MEILE, Ty DOU & NEINRO Nama o [OE A0 Bl | (NDIE Fogaiane Ao ST IGOUIIED whiCiy ICINEIE Ky, TIE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Bo $550.00 > 5:32?2:& g‘::;?;;f:':m% fii?#ii?
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
HT PD O Detate i Dlchange [ Addition
HAME CENSOPLANO, FRANCESCO A
strEl apDRess. | P.O.BOX 1974 S AR SS
CY-S1- 7P DELEON SPRINGS FL 32720 oy s Ae
I DST 7 Detete 1 O ctange [ Addinmn
N CENSOPLANO, LUIGIESCO Nl
STREE] ADDRESS | 3138 N WOODLAND BLVD ST AP SS
CINY- S1-A1P DELAND FL 32720 ity st AP J
M [ A o Mo uns Motrgy T5oatn
NARE NAME
SHAL | ABORLSS SIRECT DD 58
ciy s 2w Ciry S
nut ] Delete nnt Oichange O mnin‘rr
HAME NAMI
SIRFTL ADDRESS K11 L ADDI 55
CiTy S1-21P Gy s
TnE O petere Tt (Jchange [ Aadition
AT NAME
STRET ADDRE 55 Sifet | ADDISS
oy sl-ae ciy stae
THIF O Detete i [ Change ] Addilion
KAMIE NAM
SURETT ADDRESS SIHILL ADIFESS
CHY-ST-2P Y-Sl /P

12. | harcby corlify hat the infermalion suppiiod with this fling doos
indicated on this repon or supplemental roport is irue and accur.
of the corporation or 1ho rgcciver of trusieg empowcred (o oxep
if changed, or on an alla ~' th an address, with al olbg

] <>

& ATt W~ (s L.
SIONATURE AND TYPED OF PRINTED JAME OF iGN

ality for thg exermplions conlainod in Scclion 119, Fiorida Slalutes. | lunhor corlily 1hal the information
H that my signatyse shak have the same logal olfect as il mado under oath; that | am an oflicer or director
dired by Chapler 607, Florida Statules: and thal my name appears in Block 10 of Block 11

SIGNATUR




