FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT

Secretary of State

02-04-2008 90057 028 ***150.00

DOCUMENT # P94000042979

1. Entily Name
RINAUDO ENTERPRISES, INC.

Principat Place of Business

6585 PICKETT DRIVE

Mailing Address
6585 PICKETT DRIVE

TLIEAS

JACKSONVILLE, FL 32219 US JACKSONVILLE, FL 32219  US
R LA AR

Suite, Apl. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3384145 Not Applicable
Zip Couniry Zip Couniry o . $8.75 additional
5. Certilicate of Status Dasired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RINAUDO, FRANK J
7781 LAS PALMAS WAY
JACKSONVILLE, FL 32256

Street Address (P.C. Box Number is Mot Acceptable)

6585 Pickett Drive

City

Jacksonville FL | ZPCo¥32219

8. Tha above named entity submils

the obligations of registered j

Signature, typed ckgﬂ'rmlnme of registerad agen and tite if applicabla,

is Alatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1-3~C8

DATE

SIGNATURE

{NOTE Regstered Agent Signatura required when reinstanng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ nelete e [) Change  [T] Addilion
NAME RINAUDO, FRANK J NAME

STREET ADDRESS | 14571 MARSHVIEW DR. STREET ADDRESS

CITY-$1-2P JACKSONVILLE BEACH, FL 32250 CIIY-5T-2P

THLE VP O belete TITLE [J Change ] Addition
NAME FRANK RINAUDO JR NAME

STREET ADDRESS | 14571 MARSHVIEW DR . STREET ADORESS

CITY-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-2P

TILE ) Detete TTLE [0 Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADRESS

CiTY-ST-2P CITY-ST-2P

TIME 3 netete TITLE O Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IF

TILE O Detete TINLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-51-2P CITY-81-21P

TITLE 3 Delete [L(¢3 [ Crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied,
indicated on this repart or supplementgfre:
of the corporation or the receiver of tr
changed, or on an attachment wi

SIGNATURE:

toff ampawared to execute this report as required by Chapter 607. Florida Statules; and that my nameg appears in Block 10 or Block 11 il

ith this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
it is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

. with ali othear like empowered.

Frank J. Rinaudo,

q04-183- 0000

SIGNATUR| D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR

President 2-31~0 g
Dale

Daytime Phone #




