. FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000031669 04-30-2007 90462 025 ***150.00
1. Entity Name
JAMES ANTUNANO MANAGEMENT CORPORATION
Principai Place of Business Maikng Address quuues-
1102 £ BLOOMINGDALE AVE 16528 N DALE MABRY HWY
VALRICO, FL 33594 TAMPA, FL 33618  US
R RS WS RV RDTRAR AWK WAL A
Suite, Apt. #. eic. Sute, Apt. 4, elc. 01162007 Chg-P CRZE034 (12/08)
City & State City & State 4. FEI Number Applied For
58-3371739 Not Appiicable
Zip Country 2 Couniry 5. Cerlificate of Slalus Desired 0O gese;esq Lﬁ:j;jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SANDERS, WALTER
16528 N DALE MABRY Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL i Zip Code

8. The above named entity submits
the obligations g Jegistered ag

is stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

2/5 /0

SIGNATURE

Signalure, typed A-16 nanrm O eagustenes ARl A il if Bpphcat de {NOTE, Hapisiens0 Apunl Rgnatsu reauired whai renstatng) DAt 4
FILE NOWIIl FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. J Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE 0 [ Delgte TITLE [ Change [ Addition
NAME ANTUNANO, JAMES NAME
STREET ADDRESS | 1102 E BLOOMINGDALE AVE STREET ADDRESS
OITY-Si-2IP VALRICO, FL 33594 CITY-51-2IP
TITLE O Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§1-21P CITY-S1-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2° CITY-S1-2IP
TLE O ODelete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-s1-ap . CIrY- S1- 27
TME [ Delete IME [ Crange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY- §1-2P CITY- ST-29
TITE O Delete IE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP

12. | hereby certiy that the information supplied with Lis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemenial repon is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: (/gmls Tanes ¥r Tanas0 ;/A:{/m fdﬁ;ﬁ{{:‘-’”

PRINTED NAME OF SIGNI!NG DFFICER OR DIRECTOR




