FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000044454 (02-05-2007 90111 038 ***150.00

1. Entity Nama
M.E. GIOMPALQ, INC.

Principal Place of Business Mailing Address %q,
1949 MARAVILLA AVE 1949 MARAVILLA AVE OD (Q‘k

FT MYERS, FL 33901 FT MYERS, FL 33901
Sute, Apt. #, etc. Suila, Apt. #, etc. 01112007  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEi Number Applied For
65-0754171 Nol Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 A_ddilional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Namae and Address of New Reglstered Agent
Name

GIOMPALO, MARIE E
1949 MARAVILLA AVE Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33901

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. T am famifiar wiih, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of 1egtarad ggent and litke it apphcable. {NOTE Regisiered Agent signature reguired when rewnslating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F_inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE PDST 1 Delete THLE [1 Change [ Addilion
NAME GIOMPALO, MARIE E NAME
STREET ADDRESS | 1949 MARAVILLA AVE STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33901 / GITY-ST-2IP
TIRLE VP Xoem THLE [ Change  [J Addition
NAME GIOMPALOD, DAVID A Il HAME
STREET ADDRESS | 1949 MARAVILLA AVE. STREET ADDAESS
CITY-51-2IF FORT MYERS, FL 33901 CITY-5T-2IP
TITLE O Delate TITLE [1Cchange [ Addition
NAME HAME
STREET ABORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Cily-81-2P
TITLE [ Delete TALE [1Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP LITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not quelify for the exemptions contained in Chapter 1183, Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation of the rgceiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; anc that my name appears in Block 10 or Block 11 if

changed. or on al ent with an address, wilh) alt othar like e i
o ;/zs///? 237 T 3327

SIGNATURE; 5 Dayires Prone #




