FILED

Feb 07, 2008 8:00 am

2008 FOR PROFIT CORPORATION v Secretary of State

01-11-2008 20061 030 ***150.00
DOCUMENT # P07000024629
1. Enlity Name
VERISSIMO TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
2020 EAST EDGEWQOD ORIVE 2020 EAST EDGEWOQOD DRIVE (
LAKELAND, FL 33803 LAKELAND, FL 33803 66 0 0 0 8 G 5
A HAGTIRIETRAC A AT
Suite, Apt. 4, eic. Suite, Apl. ¥, etc. 01072008 Chg-P CRZE034 (12/06)
City & Stale City & Siate 4. FEI Number Applied For
20~ J?é Zé 36\3 Nol Applicable
@ Couniry zp Country 8, Certificare of Staws Desied a ?:'Zesq:::;h""
8. Name end Address of Current Registered Agent 7 7. Name end Address of New Reglstered Agent
Name
PUOPCLO, WILLIAM J -
2020 EAST EDGEWOOD DRIVE Streel Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL ' Zip Code

8. The above named entity submils INis statemenl for the purpose of changing ils regislered office of registerad agent, or both, in the Stale of Florida, | am tamilias wilh, and acoepst
the obligations of registered ageni.

SKGNATURE
Sigratry, lyped & pantsd nems o reg agen! ang hrie d (NOTE: Aegritersd AGEn QNElure rQUIred when Hevsl anng ) DATE
FILE NOWI!l FEE IS $450.00 8. Efection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O AddedtoFees
10. B QFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TTE D [ Detetn TWILE D change 3 Adgdition
e PUOPOLO, WILLIAM J N :
STREET A00RESS | 2020 EAST EDGEWOOD DRIVE STREET ADDRESS
orr-sh-2p | LAKELAND, FL 33803 arr-st-2e
nnE O belste TME [ Change 7 Agdiiicen
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CiiY-51-20
e 2 Defete MLE [T charpe [ Addition
NAME * NAME
STREET ADDRESS SFACET ADDRESS
- CRY-51-2iP - Cnr.S1- 29 - -
TITLE : O Delete ANE ] Crange (] Aduation
NAME RAME
STREET ADDRESS: STREET ADORESS
CITY-ST-IP ire-§T-HP
TLE O Detets e [JCrange 3 Addition
NAME R NAME
STREET ADDRESS SIREET ADDRESS
ciry-S1-0p CInv-§1- i
e O Deiste IALE O crange [ Addition
NAME NAME
STREET ADDRESS STALET ADORESS
CITY-3T-TP CITY-SF-7@

12. | hesety caﬂiz that the information supplied with this h‘l'u'? ooes not Quality for the exemplions contgined in Chapter 119, Florida Statutes, | turther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under 0aMh; that 1 am an olficer or direclor
ol the corporation or the receiver or ruslee empowered lo execute this report as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an adgress, with all other like empowered.

SIGNATURE: ____ Wvé forF—

BICMATURE A/ OR PRINTED MAME OF IGHMING OFFICER DR DIRECTOR Data Diaywng Prane »




