2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 04, 2008 8:00 am

DOCUMENT # P95000070816

1. Entily Nami

SANZONE BROKERAGE, INC.

Secretary of State

02-04-2008 90033 039 ***150.00

AR

Furipal Flacs of Business Fading #dddress

3704 U.S. HWY 30t P.O. BOX 196

SUITE 7 ELLENTON FL 34222
ELLENTON FL 34222 us

us

2. Frincipal Place ol Businzes - No PO Box # 3.

Saita, Aot B e, Sule, Al el 15t MOORE CR2E034 {10/07)
City & Gt iy & Stale 4. FE: Nurntser
65-0609948 -
2 Coauniry £ Countiy R . S8.75 Additional
5. Cortiicare of Status Desied
Lertihcar A ‘ - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MM

SANZONE | FramnkK

SANZON, FRANK
8809 29TH STREET E

Srroat Addie

ss PG Rox M e s Nol Azeaplablz]

PARRISH FL 34219

City

FL {le Code

B. The aoove named entit

the cuoiigations of reyisie

prenes s staiement ‘or the puroose Sf changing 1S registzred office or reg

SIGHATURE

istered AGEeNE, OF $OiF

S, 0 the Sizte of Floncta, | e famdliar with, and acoept

Cagnatune, feod fr preead Lee 2 pn b ot aei tae 1 rephian. NUTE Fagiaveias Agtriy g

A e g nATEE

FILE NOW!!! FEE IS $150.00
AHer May 1, 2008 Fee Will Be 5550.00
Make Check Payabie to Florida Depariment of State

9. Eiection Campaign Financing
Trus: Fuesd Connitetion. [}

$5.00 pay Be

Added to Fess

10. QOFFICERS ANT DIRECTORS 11. ARDITIGHNS/CHANGES TG OFFICERS AND DIRECTORS [N 11

[0 D el I L) Qs [ &ddilion
MiME SANZONE, FRANK AT

SR 0orsss | 8809 29TH.STREET.E -

Iy -51-217 PARRISH FL 34219 CITyY-ST-7

THE D O Deete TALE fJcnange [ Acviton
HAME SCHOENY, JEFF HaLAF

STIREET ADDRESS | 7820 BRILL RD STAFET MRS

SIVBT-AE CINCINNATI OH 45243 STy -5 2k

iILe O e nLn O) Ghamge [ Addition
I3 et

STREET ADURESS STREET ADJRESS

GIE-ST-21 GHY-5i-2IP

NiLE [ neete e 3 Change (O Avidition
MM ML

SIRELF ADURESS STSEET ADDRLES

ISR 1Y -51- 207

(1583 C pecle TiTLL [ Coane 1 Acdilion
TIAKIE Hehil

SIREE] ADBRERS STREFT ADIRLSS

GIY-81- 417 CITY- 1. 2P

T Ry aTLE [ Changs ] Agdition
NAME HEME

SIFET AGDRESS SIREE ABEIRLSS

a7 S1-29 CITY 31

12. | hereby certty that the information sunplic
irtriica!w on mm report or supplerrental rep
S ihe COrSorason Or the receiver of fruste
it chan wd o on

dl(’ and Al My signature shall nve |
ule this report as required iy Chaprer

.t ampowered,

an attachmmend with an acodf

SIGNATURE:

thy ks il nu does not gualfy for the axermotong eonamad in S

chior 119, Flonda Staies 1 further centity shal the information
ai Gitect as ifimade under eath, that tam an officer or direclur
Sratutes: and that iy namrs appears n Block 18 or Block 11

607 Flarics

if29(08 41-72/-17 02

SIGNATURE AND TYPED OF PRINTED NAME OF sgplun OFFICER OR DIRECTOR

G e P e




