2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # P07000075312

1. Entity Name
JOHN JOSEPH CASCONE, ESQ. P.A.

04-21-2008 90096 028 ***150.00

Principal Place ot Business

107 CENTRE STREET
FERNANDINA BEACH, FL 32034

"Mailing Address

107 CENTRE STREET
FERNANDINA BEACH, FL 32034

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

GBI Am AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

04142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Numbar Applied For
(gé &45 /74’5/ Not Applicable
Zip Caunlry Zp Couniry 8. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registerad Agent

CASCONE

e JOHN J CASCONE £44 .

@@ ESQ
101 CENTRE STREET

Strest Address (P.Q. Box Nurmber is Not Acceptable)

FERNANDINA BEACH, FL 32034

City

FL I Zip Code

8. The above na
the obligations pfy

enllty bmitgthis ga

‘ ’ment for the purpose of changing its registared
b agdat.

SIGNATLURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

mT. Bd (NOTE: Registered Apent sigrature required When reinstatng) DATE
FILMW!II FMS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D T Deleta TITLE [J Change [ Addilion
NAME CASCONE, JOHN J NAME
STREET ADDRESS ( 101 CENTRE STREET STREET ADDRESS
CITY-8T-21P FERNANDINA BEACH, FL. 32034 CRY- ST-2IP
TITLE [ Delete TITLE [3 change [ Addition
NAME NAME
STREET ADURESS ., STREET ADDRESS
CITY-ST-21P CITY- §T-71P
TILE [ peiete TILE 1 Change [ Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-21P
TILE O oelets TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP 7Y -$1-21P
TILE T pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemenial reporl is true an

of the ¢orporation or tlfrecewer Q)
mant wi

g

ithiall other like empowerad.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
accurate and that my signature shall have the samae legal effect as il made under oath; that | am an officer or diractor
ed 1o exacute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Elock 1Mt

9/14/&? 9041614353

Daytima Phane #

changed, or on an att:



