- 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 23, 2008 08:00 A

DOCUMENT # P96000045340 {-

1. Entity Name

RICARDO CAVALLINO AND ASSOCIATES, INC.

Secretary of State

Pringipal Place of Business Mailing Address
22 SE 5TH AVE 22 St 5TH AVE
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

MR REAR R ARG R

01172008 No Chg-f# CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |+rs

59-3385597 Not Applicable

. . $8.75 Aaditional
5. Cenlificate of Status Dosired O Feo Reguired

6. Name and Address of Current Registered Agant

622 SE 2ND STREET DO NOT WRITE
GAINESVILLE, FL 32601 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent. or bolh, in the State of Fiorida | am familiar with, and accopt
the obligations of regisiered agent.

SIGNATURE T . . . " NT Y 1‘:' -:“'.. B )
. sl?gajl\.r:_' vppsn ?:‘i’:[‘.‘einn:“fE'L’?—[’E‘,’;u:ui{”.l ang hitle ot m;:!l»s-.::bl_e‘_ . . (Nufg F!:guimau Agm‘\'lus_aar\liur_a_ r,gﬂnrqﬂ.qmg reinstating) e . ., DaTE
...y FILE NOWNI FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10.” i OFFICERS AND DIRECTORS I
T P
NAME CAVALLINO, RICARDO
STREE] ADDRESS | 22 SE 5TH AVE o G076 T
orv-srzP | GAINESVILLE, FL 01724, 03~80016-020 150,00
TITLE
NAME
STREET ADDRESS
CITY-S1-2IP
ITTLE »
NAME

sz DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-S1-21P

TITLE
NAME
STREETADDAESS | -, .- LT
CiTy-S1-2IP

JME L e e e e i & o -3 S I I

NAME |

STREETADDRESS [ - wyt7 monrt @ vt P Lottt aflug T e
CITY-S1-2IP

12. | nareby certity that the information supplied with this filing does not qualily for,the exemptions contained in Chepter 119, Flonda Statutes. | furthar certity that the information
indicaled on this repon ér supplemeantal report is true and accurate and that my signature shall have the seme legal eflect as il made under oath, that i am an officer or direcior
of the gorporaton o the recaiver or trusiee empowaered Lo exacule this reporl as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address _with all other ke empowered .
SIGNATURE: _:%zé? /Ri kb CAVALLAD, st /-16-08 (352)377175/

SIGNATURE ANDSMPED MR PRINTED NAME OF SIGN'NG OFFICER DR DIRECTOR Dale * Daybmz Prona 3

7




