FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ecretary of State
P E?EN';’JQ"ENT #P94000042979 04-16-2007 90047 033 ***150.00
RINAUDO ENTERPRISES, INC.
Principal Place of Business Mailing Address quw -~ -
6585 PICKETT DRIVE 6585 PICKETT DRWE
JACKSONVILLE, FL 32219 US JACKSONVILLE, FL 32219  US
TS G RS AR
Suite. Apt. #. elc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3384145 Not Applicabie
Zp Country Zp Cauntry 5. Certificate of Siatus Desired W] $8.75 Additionat
Fee Raquired

6. Name and Addrass of Current Registerad Agent 7. Nameo and Address of New Registered Agent

Name

RINAUDO, FRANK J

7781 LAS PALMAS WAY Streel Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32256

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signaiure. typad of printed name ol regrsiered agenl and tlke if apphcable. {NOTE Registered Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Teust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTD O Delete e lE’Enange [ Addition
NAME RINAUDO, FRANK NAME D
STREET ADDRESS [wr@mimrSint= ArE-vivridy’ stesT aooRess | PH4S7T4 MRe eshview De.
CAY-ST-2P JACKSCNVILLE, FL 93866 CIiY-S7-2P 22506 )
TITE VP O Delete TITLE IE/Change [ Addinon
NAME FRANK RINAUDO JR MAME - M LN‘ D
STREET ADDAESS. (76 0a-AGPAMAS- VAN APT=F5 stweeisponess ([HS T4 MaRsnewd D&,
CHY-ST-TP JACKSONVILLE, FL 32256 Cimy-51-21P 3)2.2 50
TTLE [ Delete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-st-219
TILE O Detete TITLE [ Change [ Aggitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE 1 Delete TITLE [ Change [ Adartion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TITLE [ Delete ISILE [ change  [] Aagition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-§1-2IP

12. | hereby certily that the information supplied with this Iiliné'; does not qualify for the exemptions contained in Chapter 119, Florida Stasutes. | further certity that the information
indicated on this report or supplemenjalyeport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
e empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 114

of the corporation or the receiver or
changed. or on an atlachment witl

ddregs, with all other like empowerec.
~£ FRANK J. RINAUDO, PRESIDENT t-iR-p7

SIME AND TYPED OR PRINTED NAME OF SIGN:NG QFFICER OR DIRECTOR Das Dayume Prhone #

SIGNATURE:




