2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 09, 2008 8:00 am
DOCUMENT # P06000148212 : Secretary of State

1. Entity Nameg
JOYCE RECENELLO ING - 05-09-2008 90014 033 ***150.00

Frincipal Place of Business Mailing Address
923 RIDGE HAVEN DRIVE

B g e | T

e =gt o
2. Principal Place of Business - No P O. Box # 3. Mailing sbcfrlisd by e
Sulte, Apt. #, etc. Suite. Apt. #, e1c. 15t MOORE CR2E034 (10/07)
City & Srate City & State 4. FEi Number Applied For
20-5954030 Not Apgpicable

= o Z " Y

Zip Country F Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RECENELEG, JOYCE

923 RIDGE HAVEN DR Steet Address {P.O. Box Mumber is Not Acceptable)
BRANDON FL.33511

: City Zipx Code
- FL
8. The avove named entigy. submits this staiement for the puracse of changing ils registered office or registered agent, or cath, in the State of Florida. | am tamiliar with, and accept
the cbligalions of regj@?red agent. ‘

SIGMNATURE
. L Sgnature, typed of prsed tame o grsdeind et acvi Ll e | apphoacio. OTE Remaiargs ASort sirlae requradd who rewrsaling DATE

4 - "‘ N Ll et kl

FILEHNOWI.,:.l FEE:IS s‘ig,co} 9. Eiection Campaign Financing $5.00 May Be

e ?",;M?V : 2008 it '" Be 555000 Trust Fund Centribution. [ Added to Fees
- Make Check Payable to, Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE P ; o [ netete TITLE (O Change  [_] Addition
NAME RECENELLQ, JOYCE NAME
STREET ABDRESS 1923 RIDGE HAVEN DR STREET ADDRESS
CIFY-S51-2P BRANDON FL 33511 CITY-51-2I
TITLE [J Deiele TITLE [Jcrange [ Addition
NAME NARE
STREET ARDAESS STAREET ADDRESS
CITY-ST-218 CITY-3T-7IP
TITLE O peiete THILE [ Change [ Addirion
NAME HAmE
SIREETADDRESS | ———— ——  ~ - -7 " STREET ADDRESS " - 00 T = - e
CITY-5T-217 CIiY-51-7p
TITLE [ Dete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STAEET ADDRESS
iy -S1-2P CITy-3T-2IP
fITLE [ Deiete TITLE [ Change [ Acdition
HEME HAME
STREET ADGRESS STREET ADDAESS
CITY-ST-288 CITY-ST-ZIP
TITLE 3 oeiete TITLE [ change [ Addition
NAME NahE
STREET ADDRESS STAEET ADDRESS
LIy -SF-219 CITY-ST-2IP

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplercental repart is true and ascurate and thal my signature shall bave the same legal ettect as if made under oath; that | am an officer or director
of the corporasion or the receiver or frustee empoyered Lo execule this report 2s required by Chapier 807, Flotida Statutes: and that imy name zppears in Block 15 or Block 11
it changed, or on an attachment wilh an pddrass b gl olher like empowered.

¥ Cavimg Prane ®

URE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l

Ugune/ke.o p,ne{ /0 4/24/0/8 &12-655-9724

/]

o~




