-‘2008 FOR PROFIT CORPORATION
REINSTATEMENT -

DOCUMENT # P07000044707 FILED
1. Entity Name .
FERRIGNO VENTURES, INC. 08DEC -1 AM 9: 38
SECRETARY OF 81 Mj_i.
Principal Place of Business Mailing Address TALLAH;‘;SSF F , Fl ORI
5815 215TS 4 EAST 50 CENT ENUE
BRADENTQM, FL 34203 US APT.1
ML s s REINSTATE 0y
e TR BTV 0 R
SO Cowmat AVE 23g1 Frury (e Foas
APS;E' T2ou b Suite. Apt. %, etc. 11122008 REIN-P CR2E098 (1/07)
Cily & State City & Stat 4. FE! Number Appliad For
AZASOTA t &- %ﬁ R = Z-Q:'-iqg 5775 Not Applicable
ap 34130 C°“::"S. A Zg Y237 C°”ﬂs A 5. Cenilicate of Staws Desied [ fg;’?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ] NN
FERRIGNO, ALBERT 0 I
50 CENTRAL AVENUE Street Address (P.O. Bax Number is Not Acceplable)

UNIT 12040
SARASOTA, FL 34236

City FL Ijip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bolh, in the State of Rorida. | amn familiar with, and accept
the obkgations of registered agent, e

547

SIGNATURE #
Signature, typed or printed name of regisiered agent and tithe if applicabile, {NOTE: Registersd Agen! signiture required when reinststing) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.5., the

After January 1, 2009, Fee will be $300.00 carporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O perere TME [0 Change [ Addition
NAME FERRIGNQ, ALBERT NAME
STREET ADDRESS | 50 CENTRAL AVENUE, UNIT 1204D STREET ADDRESS 9 DD 1 38328 —'y 19
arsi-ar | SARASOTA, FL 34236 cay-51-2¢ 12701/08--01044--0{1 _ %*150. 00
TITLE 3 petele TIIE [ Change  {T] Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CoY-ST-2IP
TITLE 0 petete THLE [ Change [ Addilion
NAME NAME
SEREET ADDRESS STREET ADDRESS
QITY-S1- 2P CHY-51-2IP
TTiE O pelete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2P
TmE [ petete TILE [ Change [ Addition
NAME HAME
STREET AODAESS STREET ADDRESS
CITy-S3-2P CIny-S1-2°p
1ME 3 petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-Si- 2P

12. 1 hereby ceritify that the infor,
indicated on this report or
of the corporation or the r
changed, or on an aftacl

SIGNATURE:

s nol qualify for the exemptions contained in Chapler 119_ Florida Statutes. | further certily that the information
rate and that my signature shall have the samae legal effect as il made under oath; that | am an officer or director
Qte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ampowered.
NOV 1 2 2008

SIGNATURE AND TYPED OR yTbrrEn mv’sml?ﬁ-&ﬁ'&fmnsaoa Date Daylime Pnone #

G ETR




