FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P07000013879 £TTED, 05-01-2008 90181 035 ***150.00
1. Entity Nama
COMISKEY'S & NEIGHBOR'S INC.
Principal Place of Business Mailing Address . o
8021 MASSACHUSETTS AVE 8021 MASSACHUSETTS AVE T B 0 u 3 5 5 B B '
NEW PORT RICHEY, FL 34653 US NEW PORT RICHEY, FL 34653 US
T T | W O D A O
Suite, Apt. #, etc. Suite, Apt. #, eic. 03102008 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FEI Number Appiied For
fRo-¢37239710 Not Applicable
e Country ap Country 5. Cerlilicete of Status Desired [ gg-;fq.mm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NEIGHBOR, RUSSELL
8021 MASSACHUSETTS AVE - Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
City FL ] Zip Coda

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE
. typed Of xifitad Frwne o regritersd agent and e i applcable. {NOTE: Regastarnd Agant signith s nequirec wisan reinstating) DATE
$. Election Campaign Financing $5.00 Be
FILE NOWIl! FEE IS $150.060 v May
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Detete TME [JChange [ Addition
NAME NEIGHBOR, RUSSELL NAME
STREETADORESS { 8021 MASSACHUSETTS AVE STREET ADORESS
CIvv-ST-21P NEW PORT RICHEY, FL 34853 CITY-ST-271P
TIE [ pgkete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STHEEF ADDRESS
CITY-ST-2IP CITY-S7-2P
TMLE 3 Delete TME [JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SF-2P
THFLE 3 Deigte THE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
FIME [ besete TME [ Changa [ Addition
NANE MAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-ST-2P
e 3 petete TE O Chane [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -St-2p CITY-ST-2P

12 § hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac with an address, with al! otheglike empowearad. .
SIGNATURE: Y- 23 ~0F 137 F45-0Y64
Date Daytime Phana #

Y




