2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:
DOCUMENT # P96000076012 :

1. Entity Name

LA FAMIGLIA D'ANTONIO, INC.

Principal Place of Business Mailing Address
697 FRONT STREET 611 SOUTH ORLANDC AVENUE
110 MAITLAND, FL 32751

CELEBRATION, FL 34747

T

03292008 No Chg-P CR2E034 (11/05)

00 Al

Secretary of State

DO NOT WRITE IN THIS SPACE -

58-3407758 Not Applicable

0O $8.75 additional

5. Certificate of Staius Desived Fee Required

6. Name and Address of Current Roglstered Agant

GENTILE, R. GREGORY DO NOT WRITE

611 SOUTH ORLANDO AVENUE

MAITLAND, Fl. 32751 : IN THIS SPACE

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

SIGNATURE

Signale. typed or pricied nams ol 1eg sisrad agent and 1 || apphcable (NQTE Regisiered AQen! 2gnature requied when fenstabing} DATE
. CHTH S
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o ) i_-_iDL{UUUdU-D {Qb i
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contritution. 00 AddedtoFess 0430,/ 08-~80056-018 150,00
10, QFFICERS AND DIRECTORS ]
TITLE PRES
NAME GENTILE, R. GREGORY

STREET ADDRESS | 611 SQUTH ORLANDOQ AVENUE
CITY-ST.7IP MAITLAND, FL 32751

TI1LE VPSD

NAME ZOLLO, VICTOR A JR
SIREETADDRESS | /O 611 § ORLANDO AVE
Cy-81.20 MAITLAND, FL 32751

TTLE VPT
NAME OYLER, JAMES H

227 SALVADOR SQ
Z::‘:-E;:Dz?:lss WINTER PARK, FL 32789 Do NOT WRITE

- "IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST.71P

TILE
NAME
STREET ADDRESS
Ciy-§1.721P 2

TNLE - . . - ] © e
NAME :

STREET ADDRESS .
CiTy-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ( further certiy that the information
ingicated on this report or supplemental report 1s true and accurale and that my signature shall have the same lagal effect as # made under oath. that | am &n officer or diractor
of the corporation or the receiver or trustae empowared 1o execule this report as required by Chapter 607, Florida Statutes, an that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowered.

/iy e /

IGNING OFFICER OR DIRECTOR Date Daytma Phona 4

SIGNATURE:




