FILED
20T PO ANNUAL REPORT ' Mar 13, 2007 8:00 am

DOCUMENT # P96000086638 Secretary of State
1. Entity Name 12 oy
RISOLA FAMILY CORPORATION 03-13-2007 90014 012 7#7150.00
Principal Place of Business Mailing Address
57 CENTRAL CT 57 CENTRAL CT
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL. 34689
S TG MDA CICRA0
Suita, Apt. ¥, etc. Suite, Apt. #, etc, 01162007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3414568 Not Applicable
ze Country e Couniry 5. Certificale of Status Dasired [ Eg;esq L'n:‘::‘"""
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg| d Agent

Name

RISOLA, SAMUEL JR.
5T CENTRALCT Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL. 34689

City FL | Zip Code

8. The above named entity submits this statement for the purposa 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
, typed Or orirTiad rarme of regrtered agert and Bt 1 sppkcable, {NOTE: Ragitiensd Agen ainaiurs requred when rerstatog) DATE
FILE NOWIIl FEE 150.0 #. Election Campaign Financing $5.00 May Be
After May 1, 2007 F“I:’:' :2 35050.00 Trust Fund Contribution. O Added to Fees
1. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PTCE [ Delete TME I cnange [ Addition
NAME RISOLA, JE., SAMUEL NAME
STREET ADDRESS | 57 CENTRAL CT STREET ADDRESS
CITY-S1-2Ip TARPON SPRINGS, FL 34689 CITY- 87-2P
TIMLE vPS [ Delete TITLE [J changs ] Addition
NAME RISOLA, ARLEEN NAME
STREET ADDRESS | 57 CENTRAL CT STREET ADDRESS
CITY-SE-21P TARPON SPRINGS, FL 34689 CITy-S7-29
TITLE 1 pekete TILE O crange [T Addition
NAME NAME
STREET ADDRESS ‘STREET ADDAESS
CIFY-ST- 2P CITY-ST-TIP
HLE [ Detete TILE [JChange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WTLE [ etete ME 1 change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TLE T pelete TnE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2IP CITY-ST-2P

does not qualify for the examptions containec in Chapter 119, Florida Statutes. { further certify that the information
ay] ecurate and that my signature shall have the same legal affoct as if made under ogth; that | am an officer or director
itea empowered 36 afecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ag’ address, with al/otfi#, likg empowered.

/
MU Dl 4,5 L4707 B BLIRE

12. | hereby certily that the information supplied with this Ilnng




