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2012 FOR PROFIT CORPORATION
ANNUAL REPORT - -

DOCUMENT # P93000063361

1. Entity Name

JNFAZIO, INC,

Principaj Place of Business

2552 ANDERSON DRIVE W.
CLEARWATER, FL 33761

Mailing Addrass

2552 ANDERSON DRIVE W.
CLEARWATER, FL 33761

2, Principal Place of Business - No P.Q. Box #

3, Mailing Addrass

Sulte, Apt. #, atc.

Suite, Apt. #, stc.

LR

05082012 Chg-P CR2E034 (12111)
City & State City & State 4. FEI Number Appilad For
59-3212536 Not Applicabie
Zi t i
* Country Zip Country 5. Cerfificate of Status Desired O $875 Additional
Fee Required
8. Nama and Address of Current Ragistered Agent 7. Name and Addrass of Now Reglstersd Agent
Name

FAZIO, JOSEPH
2552 ANDERSON DR W
CLEARWATER, FL 33761

Street Address (P.O. Box Number Js Not Acceptable)

City

FL

Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligatlons of registered agant.

SIGNATURE

Srgnaturs. typad or pnnted name of regisiared agant and btle f apsicable.,

(NOTE. Registared Agont signature required when reinstating)

DATE

FILE NOWI!! FEE 18 $550.00

9. Election Campaign Financmg

$500 May Be

@n’mmm BY MAY 1

Due by September 28, 2012 Trust Fund Centribution. 3 Addedto Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE SVPD O Delers Tme [l crange [ Additon
NAME FAZIO, JOSEPH NAME CI o e o s oy
STREETADDRESS | 2552 ANDERSON DR W STREET ADDRESS Dg% -"{jl : T":’c:*ﬁllﬁ'ﬁj:']—l—?ﬂ e
cmv-st-2p | CLEARWATER, FL 33761 CITY-§T-2P Sl LH gL
TLE PTD ] Detete TIE O change [ Additon
NAME FAZIO, NORMA ! NAME
STREET ADDRESS | 2552 ANDERSON DR'W STREET ADDRESS
Lmy-$1-2P CLEARWATER, FL 33761 CrTY-ST-2P
THE [ Datete TE Qichange [ Adeiion
NAME NAME
STREET ADBRESS “ STREET ADDRESS
CTY-$T- 29 CITY- §7- 2P
TLE [J Delete TME O cranga [ Aadition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY. ST-2P
THE (3 Deteta TRE [ Crange [ Adoition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY- ST 2R
L [T betate TE [J crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2R oY 5T- 7P

12. | heraby canilﬁ_ihal the information supplied with this filing does ot qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certity that the information
is report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that i am an officar ar director

indicatad on 1
of the corporetion or the recelver or trustea empowered o exacute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: 77 £4 so A

BIGNATURE AND TYFED OR PRINTED NAME OF SIG

G OFFICER OR DIRECTOR

MAY 17 7002

YA0/3.

E-MAIL ADDRESS A B| 'Pll A P




