e | FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000008949 5 (04-28-2008 90331 017 ***150.00

1. Entity Name
RAGUSA DEVELOPERS, INC.

Principal Place of Business Mailing Address
6733 LIBERTY STREET 6733 LIBERTY STREET
NAVARRE, FL 32566 NAVARRE, FL 32566
T S O T W TR ARG
1867 STARROW LANE " | 186 Sparrow Lave
Suila, Apt. . ekc. Sulle. Api. #. etc. 01112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
MAUAR.KE FL. MauaRRE FL\ L0’82604_28 Not Applicable
Zi Count Zip Count - . 8.75 it
p}z{éé‘ ’5;:;2% RO&/?' 2 Sﬂéé Santn RG}A 5. Cenilicate of Status Desired O Eee Reql?i:’:dlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
TR T - . o - Name , 4 ) y
GALLAGNER, WILLIAM.F Salvaleore Lalosunla
6924 SEA BRAB B|RCLE Straet Address (P.O. Box Number is Not Acceptailj) E-

NAVARRE, P 32586 [%¢F SFARRoW t.A

' “ NAVARRE FL [ ™55'4

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State ol Florida. | am familiar with, and acéept

the obligations of registerad agent.
%Dr&ﬁ/‘n/ﬂd/z 04-—2 Z-—-og

SIGNATURE -
‘Sbgmlurk.a', typed or printed registerad aWe If appkcatle, tNOTé: Regisiered Agenl signature requirad when reinsialing) DATE
- FILE NOWIlI FEE 1S $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P O elete Tme (3 change (3 Aodition
NAME LACOGNATA, SALVATORE NAME
STREET ADDRESS | 1867 SPAROW LANE STREET ADDRESS
CITy-§1-21P NAVARRE, FL 32566 CITY-51-ZiP
e VP T Detete WLE O crange [T Addition
NAME LACOGNATA, GIANCARLO NAME
STREET ADDRESS | 103 RAY ST, 18T FLOOR STAEET ADORESS
CiTy-ST-2P GARFIELD, NJ 07026 CITY-ST.2IP
TILE O oeiete TIEE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cov-st-ae | . CITY-51-2P
Tine ST T O e - e e me -[3:Changs . [T Addition
NAME NAME Sl T
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-21P
TME O oelete TMLE JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-81-2P
TITLE O pelete i3 [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-81-21° CITY-ST-2IP

12. | hereby certify thal the infoermation supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further carify that the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver o rustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrent with an address, with all other like empowered.
of-22-08  (350) 73598

ING OFFICER R DIRECTOR Dale Daytme Phone #

SIGNATURE: G
A SIGNATURE AND Wunnnm&

o



