FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P86000031669 05-05-2008 90232 020 ***150.00
1. Entity Name
JAMES ANTUNANO MANAGEMENT CORPORATION
Principal Prace of Business Mailing Address
1102 £ BLOOMINGDALE AVE 16528 N DALE MABRY HWY q 0 0 9 B 1 57
VALRICO, FL 33594 TAMPA FL 33618 US L .
A — (AR AT AIArEIRITIT
Suite, Apt. #, elc. Suite, Apl. #, elc. 01222008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3371739 Not Applicable
Zip Country Zio Country 5. Cerlticate of Status Desired a ?ese ;esqﬁm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

SANDERS, WALTER
16528 N DALE MABRY Street Address {P.0O. Box Number is Mot Acceptable)

TAMPA, FL 33618

City FL | Zip Code

8. The above named entity SUbEms this statement for the purpose ol changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati registeregfagent %/%% jda//:%d éﬁ{{%//d)

SIGNATURE 4 A,

Signature. IypEQ o printec Hiame of (gesieract pgant anks Lie il AppRcable INOTE: Rugstenac AQent SigRalLty 160U 80 whan ransling)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAML | ANTUNANO, JAMES | NAME
STREET ADDRESS | 1102 E BLOOMINGDALE AVE STREET ADDRESS
or-s1-ZP | VALRICO, FL 33594 Y- 51-2P
TMLE ] Delete TITLE [ Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-20 CIFY-SE-2P
1MLE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P
nLE 7 Delete TMLE O Change (3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1- 2P
TILE [ Delete TILE [ Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 7 Delete TilLe [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
arr-s1-2p CTY-ST-2P

12. 1 hereby ceniity that the information supplied with this filing does nat qualify for the exernptions contained in Chapter 119, Flovida Statutes. | funher certity that the information
indicatedt on this report or supplemental report is true and accurate anc that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this repor as required by Chapter 607, Fiorida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afé other like empowered. )
SIGNATURE: &W mtﬂ—* am foToansrs V/th//f EI2-45H ~4APR

y SIGNATURE ANG-TTPED OR PRINTED NAME OF SIGNING OF FICER OR DIRE Daytime Phone 4




