FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

PgS’NEmQAENT # P07000064792 04-18-2008 90029 021 ***150.00

. I

MINUTAGLIO FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address P i

ONE CRICKET LANE ONE CRICKET LANE '

WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884

S AU RN
Suite, Apt. #, elc. Suite, Apt. #, ete. 04152008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For

Nat Applicable

<P Cauntry Zp Country 5. Gertificate of Status Degied [ fi-gfqlﬁfé’;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

MINUTAGLIO, DOUGLAS A
ONE CRICKET LANE Street Addrass (P.O. Box Number i8 Mot Acceptable)

WINTER HAVEN, FL 33884

City - FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the abligations of registerad agent.

SIGMATURE

Sianature, ypan o prircea nams al registarsa agen: and ule if applicable HIGTE: Ragisterea A Shature raguired wher: reinstatngl DAYE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution & nddedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

e D 1 Delese TITLE [ Change [ Addition
NAME MINUTAGLIO, DOUGLAS A NAME

SIREET ADDRESS | ONE CRICKET LANE STREET ADCRESS

EITY-ST- 7P WINTER HAVEN, FL 33884 CIFY-3T-2F

TITL‘E.‘ . T Delere TITE ] Change [T Addition
NalE NAKIE
" STREET ACORESS STREET ADDRESS

£Ty-51-219 : CITY-S1-7IP

TILE T Dok TITLE M Change [ Aadition
NAME NAME

STREET ADDRESS STREET AGURESS

Civy-ST-2I9 . LITY-ST-ZIF

MLE O Deketa TILE [dchange [ Acdition
HEME NAME ’

STREET ADDRESS STREET ADORESS

GITY-ST-71P CITy-ST-730

TINLE 1 Detete e T Change  [7] Addition
HAME NAME

STHEET ADDRESS STREET ADORESS

LITY-5T-21P CITy-8T-2ip

IR 1 Delete TILE ) crange [T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-25P

12, | hersby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemgntal repgrt 1s trug and accurate and that my signature shall have the same legal effect as If made undsr oath: that | am an ptficer or director
of the corporation or the receiver gr trysteg’gmpowerad ta executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1t
changsd, of on ar: attachmerit witi aff a , with all other like empowered.

Dpoclas A. Minodelin Y/, IAA’S’ RLN-B2y-LYay

SICHAFURE AND TYPED OR FRINTED NAME ORSIGNING OFFICER OR DIRECTOR™ Dayime Prone #

SIGNATURE:




