2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -8/29/2008-90001-024-$150.00.5150.00

DOCUMENT # P07000097642
1. Entity Narne F l L E D
JIM INGEGNO INC
08SEP 17 AM 9: 19
Principal Ptce of Business Mailing Adgress ;e T AT
24 S BOUNTY LANE P O BOX 378554 S SECRETARY OF 5 f'?\TE‘.
KEY LARGO FL 33037 KEY LARGO FL 33037 ceL ) ASSEF Rl OREY
> “5 Ol MmOt
2. Principal Place of Business - Ng P.O. Box # 3. Mailing Adaress
Suite, Apl. #. efc. Suite, Apt. ¥, eIC. snd MOGRE CRZE034 (4/08)
City & State City & State 4. FEI Number — Applied For
" f\? o 3’7925.5 L/ Not Applicabie
Zp ’ CW Zp Counh.'y 5. Cm‘il'}ma:e ol Status Cesired O fg';fwmtmm
6. Name and Ad:.ﬁ'mn of Current Registered Agent 7. Nams and A of New Regl Agen
B Name
g:l‘GSE ggSN*AYMLEASNE. Sireel Address (P.O. Box Numbar is Not Accepiable)
KEY LARGO FL 33037
. Gity FL I Zip Coda

8, The above named entily submits this siatement far the purposa of changing its regisiered office or registered agent, or both. in the Stata of Florida. | am femiliar with, and accept

the ohiigations / 3
SIENATUR, - . %J 2% /D{
CTVRS0 O Dewssact R Of (i SImidd glnd aed 118 4 Spophcatie. {MOTE RaQisnssa AQBAL GH VKM fEOuirst whih FassLying) D4TE
. “FILE-NOWIIL FEE IS $550.00: - ¢ --| 5.607.193(2)b). F.5.. alows for the waiver of the $400.00 . o
kil L bt | 5 N 3 F
S DUE BY September 3, 200877. . late fea, By checking this box, the corporation certifies it 8 1!:::' Z:??mzmc“::lﬁ:ulzfncmé S?mgo ':av Be
F Make Check Payable to Florida Department of Stato did not receive prior nolice. Fee 1o file is $150.00. ) to Fees
10. OFFICERS AND DIRECTORS 11, ADEATIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nng p O pelete me [V change  [J Addilion
MAME INGEGNO, JAMES NAME
SIREET ADDRESS |24 § BOUNTY LANE STREEY ADDRESS
CIFY-ST- 2§ KEY LARGO FL 33037 cry-57-29
e ' 0 oetete huts Ccange [ Acdation
NAVE MAME
SIREET ADDRESS STREEF ADDRESS
CITY-$7- 2 Cirv-51-29
TLE [ Detere LE [JChange [ Aadition
MAME HAME
STREET ADDRESS STREET ADORESS | .
Y- ST- 2P CIry-S5-20 B
(T O Delese wnE O change [ Addition
e HAME
STREET ADDRESS : SIREET ADDRESS
cny-§1-21 CiTY- S5 20
WiLE T Detere WE . Ocnange [T adeition
NAME NAME
STREEY ADDRLSS STREET ADDRESS
Cry-S1-2% ciry-S1-¢
TILE 1 neiete TIE . Ol crange [ Addition
NAME NAME
STREET ADORESS SIREET ADDREST
ChY-Si-2P oY-SI- 2P

12. | hereby certily that the information suoplied with this liling does not yualify for the exemptions contained in Chapter 119, Florida Statures. | further certity thal the information
ingdicaleq on this report or supplemantsl report is true and Bccurate and that my signature shall have the same legat effect as if made under oath: thet 1 ain an officer ar director
of 1ne carporation o1 the receiver of sk ppowered 1o executa this report as required by Chapiar 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 111
changjed, or on an attachriigs Brwai-al-othgy like empowered.

SIG = — & /25 D&~

Tyt ey Prcre =

i

ORI




