2008 FOR PROFIT CORPORATION
'~ ANNUAL REPORT (AR) FILED

DOCUMENT # P07000096435 Mar 24, 2008 08:00 A
1. Enily Nams Secretary of State
CRISPINO MANAGEMENT, INC,
Principal Place of Business Mailing Address
4411 BEE RIDGE RQAD 4411 BEE RIDGE ROAD
SUITE 284 SUITE 284
SARASOTA FL 34233 SARASOTA FL 34233
us us
2. Prncipal Place of Business - No PO, Box # 3. Mailing Addrass
Suite, Apl. #, etc, Suite, Apt. #, e, 1st MOORE CRZE034 (10/07)
City & Slaré City & Slate . 4. FE1 Number Appiied Far
Not Applicabie
Zip Couniry Zp Counity 5. Cerificaie of Status Desired O ?eae.gesq Lfit:!:l;ﬁnnal
6. Name and Addrasa of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme )
DI CARLO, PHILIP —
4411 BEE RIDGE ROAD Street Address {P.C Box Numbar is Not Acceptabig)
SUITE 284
SARASOTA FL 34233
City FL Zip Code

8. The above named enlity submits 1his statement far the purpose of changing 1s regislered office or regnstered agent, or Boti, in the State of Florida. | am familiar with, and accept
the coligations of reqgistered agent.

SIGNATURE

Bgntuce, typed of prevad nans of segsEeed ngecl i LEE | arpleanio, OVE Fegisieras AQont sirinlu’e “enuirit! e -amsinirg! DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Convibution.  []  Added to Fees

FILE NOWI!! | FEE“IS $150 00
2 '

£
i Make ¢ Check Payable to Florida Departmeni of State i

10. OFFICERS AND DiFiECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THE PRES O Descte [ETLE 3 Change 3 Addition
NAME DI CARLO, PHILIP HAME I i 1

STREET ADDRESS | 4411 BEE RIDGE ROAD, SUITE 284 STREFT ADDRESS Toinn
cry-sT-2P - |SARASOTA FL 34233 Loy -Sr1-2p

1MLE [ pesete TITLE T change [ Adition
NAME HAME

STREET ADDRESS STRFFT ARDRESS

CITY-5T-7IP CITY-5T-21P

TITLE 3 pesete TmE [ cChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-ST-2IP

nne ] ] Deete TITLE [ Change [T Additior
NAME HAWE

STREET ALDRESS STREET ADDRESS

Ty -ST-21P CITY-S5-ZIP |
TILE [ Devele TILE ) Change [ Addiion
NAME NEME

STREET ADURESS SIREET ADORESS

CITY-ST-21P CITY-ST-2IF

TIME 1 Detate TILE D change ] Addition
NAME NaME

STREET ADORESS SIREET ADDRESS

oIy -1- 218 - oY-S1-2IP

12. | heraby cerbiy that the infermalicn suopled wath this filkng does net qualify fur the exemptions contaned in Section 119, Florida Statutes | furtner certfy that the information
ingicated on this report or supplernental repart is ug and accurale and that my signaiure shall have the same legal @fect as il madc under oath. that | am an officer or directur
of the corporancn gr the raceiver or luslge empowerad 12 execule this report as required by Chaprer 607, Florida Statutes; and ihat my name appears in Block 12 o Block 11

it changed, or on an atjazpReent f?fca‘, ail oihgy lixe empowered.
SIGNATURE: lq? 1730 - | Q) S

SIGRAURE ARD v#o OR PAINTED NAME OF SIGNING OFFICER OR CIRECTOR

Cryeeme Fnone =




