2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000109352 May 05, 2008 08:00 AN
b By Rans Secretary of State
JODIE BALDANZA, INC. . ry
Frircipal Place of Business Mading Address
389 BENSCHOP ST - 389 BENSCHOP ST T
SEBASTIAN FL 32958 ~ SEBASTIAN FL 32958
2. Pringipal Piace of Business - No P.O. Box # 3. Malling Addrass
Suite, Apt #. etc Sule. Apl. #, elc 1st MOORE CR2E034 (10/07)
City & Btate City & State 4, FE1 MNumbar Apphed For
20-5447630 Not Applcable
Zp Couniry Zip Country 5. Gertifcate of Status Desved [ ?i.zfq L?E:;tionai
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Reglstered Agent

Name

BALDANZA, JODIE

389 BENSCHOP ST Street Address {P.O. Box Number is Nat Accaplable)

SEBASTIAN FL 32958

City FL Zijy Cade

8. The asove named entity submits s statement for the purbose of changing its registared office or registared agent, or cots, in the State of Flonda. | am tamiliar with, and accept
the obligations of registered agerit.

SIGNATURE

Sgnature. by ped o Preved 1an e of regrsiered agerl vl e Farpicate, (NGTE Registrieg AQLr 1 8.y Laen reguirns wiar f@inriibe gh DATE

FILE NOWI!! FEE 1S'$150.00
After. May 1 2008 Fee Will Be'$550.00,
F orlda Depariment oi State:

9. Election Campaign Finanging $5.00 May Be
Trust Fung Conribution [0 Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
T P . TITF ST A e Change Addition
_ O oeet UOnon4ess L Grange - L waie
NAME BALDANZA, JODIE NAME 6024 i E0-n15 159, 7
STREET ANDRESS | 388 BENSCHOP ST STREFT ADGRESS o e = e
CTY-51- 1R SEBASTIAN FL 32958 CiTy. 5720
TLE {}eete ILE [ cnange 7] Adaition
NEME HAME .
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-ST- 2P
L ' 3 Dovete TIE ) Crange [ Adidition
HARE RAAL
$TREET ADDRESS STAFET ADDRESS
GITY-ST. 28 CIY-5T-7IP
g [ pgete e [ Change ] Addition
HAMC HAME
STREET ALDRESS STRELT ADDRESS
CITY-51- 2P £y~ 57-2IP
Lk [ Detate THLE O Change [ Addilion
HAWE HAML
STREEY ADLRESS SIRLLT ADDRLSS
GITY-ST1-21P CITY-51- 0
TITeE " O pesale TILE [ Change [ Addiion
NEME KaME
SYREET ADORESS STRECT ADDRESS
Ty =512 CY-5T- 2

12. ! hareby certity that the imtormation suoptied vatk this filing does not qualidy for 1he exernptions contained in Sechon 119, Ficrida Statures | furtner carlify ihat the isformation
indicatad on this report or supplemental report is true and accurale ana thal my signaiure snall bave the same legal etiect as il made under oaih; that | am an otficer or director
of the corporasion or the racaiver o lrustee empowered to execute this report gs required by Chapier 807. Florida Swtutes: and that my name appears in Bloek 10 or Block 11
it changed, or on an attachmgnt wilh an address, with &il other like empowered,

)T
SIGNATURE: _ =}y ¢

SIGNXTURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawa Dawt e Froee »




