2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ~
Jan 17,2007 08:00 AM

DOCUMENT # P94000047608

1. Entity Name

VISCOMI & ASSOCS., INC.

Secretary of State |

Principal Place of Business

299 W GRANADA BLVD, STE B
ORMOND BEACH, FL 32174

Mailing Address

299 W GRANADA BLVD, STE B
ORMOND BEACH, FL 32174 -

AR RR AR

' ) o . 01042007  No Chg-P CR2E034 (11/05) i
DO NOT WRITE IN THIS SPACE e Aepied o
. . ’ 58-3250206 Not Applicable | -,
‘ 5. Cenificale of Status Desired O $8.75 aaditionai - -
' Fee Required
6. Name and Address of Current Registered Agent . et ¢ . -7
VISCONI, VINCENT ‘ . . : -
299 WEST GRANADA BOULEVARD o DO NOT WRITE . : 1
SUITE B . : "
ORMOND BEACH, FL 32174 IN THIS SPACE %
8. The above named entity submils thrs statement for the purpose of changing its regisiered office or regrsiered agent, or both. in the State of Fiorida | am familiar with, and accept
the obligations of ragistered agent. .
SIGNATURE
' Signalur d or printed name of rege ny " : I Nl SIgnakure regur M rewrgtate L tT
gnalure. typad or pring AMe Of regrterad apent and bike if Apphcabie (NOTE: Registared Agant signalure required whan rénglating) !"!!‘_}ﬂ!_!%!:!':: ; 0 ,E:_ .
: B 01T A07-20054-018 150,00 L
FILE NOW!I FEE IS $150.00 8. Elaction Campsign Financing $5.00 wmay Be 01/ 1770r-80053-018 150.0 v
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. Added to Feas .
10, OFFICERS AND DIRECTORS i o
107LE PD
NAME VISCOMI, VINCENT
STREET ADDAESS | 3 CROOKED TREE TRAIL K
CITY-51-21P ORMOND BEACH, FL 32174
TILE STD
NAME VISCOMI, ANNE '
STREET ADDRESS | 3 CROOKED TREE TRAIL
CiTY. ST-2IP ORMOND BEACH, FL. 32174
T v
NAVE VISCOMI, ANTHONY . ' - L
STREET ADDRESS | 289 W GRANADA BLVD, STE B e b o =
CITY-ST-7IP ORMOND BEACH, FL 32174 : . DO N OT WRITE . .
PR tey N - . ..
MLE e ' TE]
o . 'INTHIS SPACE
STREET ADDRESS S N
CHY-ST-7P e R o7 Tel
TILE / R by ’ . !
NAME L : - . .
STREET ADIRESS . ' g , R |
CITY. 57.21P . BT ’ B
& A o N ow . i
TitE : . TN _— : Ce R
NAME / - i ."\ﬂ o n‘ ‘\‘_ . ‘sl :.
STREET ADDRESS e ' B "y e
CTY-§T-2P , s et DU RGN T e :E e N PSS -
12. | hereby cerlifyjhal the informi i ing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information )
indicated on this repert or sup| and aceuraie and that my signature shall have the same legal eifect as if made under oath; that | am an ofiicer or direcior
of the corperation or the receiver or rust 6q to exacute this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an aftachment kith an ag) alfother like empowered. {
.
SIGNATURE: A VureoT Viscom( _1/9fe7 _386-L6-a10s |
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Date Dayame Prione #




