FILED

2006 FOﬁ:ESELTR%%%%‘?rRATWN Apr 14,2006 8:00 am

ecretary of State
PgENEJn&AENT # P93000021 038 04-14-2006 90152 019 ***150.00
RICHARD DELL'OLIO, INC.
Principal Place of Businessr . Maifing Address
9776 SAN JOSE BOULEVARD 9776 SAN JOSE BOULEVARD 50012282
SUITE S SUITE 5
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 U$
T S L AR
Suite, Apt, #, etc. Suite, Apt. ¥, etc. 04122006 Chg-p CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3170904 Kot Applicable
Zp Country ap Country 5. Cenlificale of Status Desired [ E‘g;:‘mm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELL'OLIO, RICHARD
9776 SAN JOSE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
#5
JACKSONVILLE, FL, 32257
City FL l Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
L typed or printed name of registered agenl and Litle If applicable. {NQTE: Registeredt Agent signare required when rensating DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O etete TINE .7 P Change Addition
NAE DELL'OLIC, RICHARD NAME Ot/ &1, o /'7;7’6 4/7'5 J Py, AdIREXS
STREET ADDRESS | 12469 BLUEBERRY CIRCLE WEST simeeT anoRess | 5B AT HEplon dnMe o
omr-st-2p [ JACKSONVILLE, FL fimy-s1-2p Iactsoniitty, £/ 32258
e [ Detete TIiE O change [ Addition
NAME NAME
STREET ADDRESS SREET ADDRESS
Cy-$1-2P . CITY-5T- 2P
TRLE 3 petete TTLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CAY-51-2P
THLE O delete TMLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-S1-7P
MLE 1 petete THLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-3P
THLE O petete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trve and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o frustee empowsred (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachrment with an address, with ali sther like empowered.

t

SIGNATURE: : ’ : 4

ANE TYPED OR PR OF SIGNING El e Daytimae Phona #




