2008 FOR PROFIT CORPORATIO.I;I
ANNUAL REPORT

DOCUMENT # P93000008629

1. Enlity Name
JAMES A. CIOFFIP.A

Puancipal Place of Business

250 TEQUESTA DR
STE 200
TEQUESTA, FL 33469

Mailing Address

250 TEQUESTA DR
STE 200
TEQUESTA, FL. 33469

‘DO NOT WRITE IN THIS 'SPACE"

FILED
Apr 30,2008 08:00 AV
Secretary of State

I G

04272008 Nao Chg-P CR2E034 (11/05)

4. FEINumbet Appled For
65-0390053 Mot Apphicable

5, Cerificate of Staius Desired M $8.75 Addcna

Fee Required

6. Name and Address of Current Reglisterad Agent

CIOFFI, JAMES A

250 TEQUESTA DR
STE 200

TEQUESTA, FL 33469

8. The above namea entity submits this statemenl for the purpose ¢f changing its registerad office or registered agent. o both, in the State of Flonda | am famihar with. and accepl

the abhgations of registered agent.

SIGNATURE

Sgnalure, lyped of prnled name of regster ed gent and 13k 4 appicants

{NOTE: Reg sterec Agent signature requred when rensiaing) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 )
Trust Fund Contrilztion

After May 1, 2008 Fee will bs $550.00

55.00 May Be
Added to Fees

UO0o0==4773

10. OFFICERS AND DIREC TORS |

TILE 8]

NAME CIOFFI, JAMES A

STREET ADDAESS | 250 TEQUESTA DR #200
CiTy-S1- 2P TEQUESTA, FL 33468

e

NAME

STREET ADDRESS
GATY-ST-2P

g

NAME

STREET ADDRESS
CITY-ST-7P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIY-81-2IP

e

NAME

STREET ADDRESS
Givy-S1-2iP

DO NOT WRITE
_IN THIS SPACE -

s/ 23/ 08-50046-008 150.00

12. | hereby cerlify that the informalion supplied with ihis filing daes not quably for the exemptions conltaineo i Chapter 119, Flonda Statutes. | further ceraly that the informatian
ingicaled on this 1eport or supplemenlal ieport is fue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an olficer or dnecior
of Ihe corporanon of the recewer or tustee empewered 10 execule this ieport as required by Chapter 607, Floriaa Stalutes, and 1hal my name appears in Black 10 of Block 11 if

changed. of on an atlachment with an addiess, with &l oiher like empowered.

SIGNATURE: —X— *

AU MG pe ot Pondar  gfaals@

Sk~
T boo™

TG’ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daylima Fhane &




