2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000092157

1. Entity Name

Mar 17, 2008 08:00 A
Secretary of State

ROBERT M. MUSSONI, INC.

Mailing Address

7816 KINROSS DRIVE
NEW PORT RICHEY, FL 34653

Principal Place of Business

7816 KINROSS DRIVE
NEW PORT RICHEY, FL 34653

RN DM

03022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FE! Number Applied For

59-3349548 Not Applicable
5. Ceniificate of Status Desied [ gg-;’fqm“bm'

8. Name and Address of Current Reglstered Agent

MUSSONI, ROBERT M
7816 KINROSS DRIVE
NEW PORT RICHEY, FL 34653

DO NOT WRITE
IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typod or pnnted name of regrstoned agent and tile if appkcanie (NOTE Regisiwad Agent toniturs requicsd when rneatng DATE
. . - e ST
FILE NOWTHl FEE IS $150.00 $. Eloction Campalgn ﬁnancung $5.00 may Be N .UDUDBDE_I 1 '[:_n:l
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees 14/03-08-80022-007 150.00

10~ - OFFICERS AND DIRECTORS [
TME P
NAME MUSSONI, ROBERT M

STREET ADDRESS | 7321 TROUBLE CREEK RD- #1011
CHY-ST- 2P NEW PORT RICHEY, FL, 34652

THE

NAME

SYREET ADDRESS
Ciy-s1-21P

TILE
NAME

nsrae DO NOT WRITE

o IN- THIS SPACE

NAME
STAEET ADDRESS
CIFY-SI1-ZP

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmEe

NAME

STREET ADDRESS
Ciy-81-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same lagal effect as if made under oath; that | am an oflicer or direcior
of the corporation or the receiver or trustea empowered to exacute this repon as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other iike empowerad.

SIGNATURE: | A pi ¢\ panrs

IRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FMeth }Dﬁ. 2ony

Dyt Prons &




