FILED

May 01, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

05-01-2007 90043 004 ***150.00

DOCUMENT # P96000098136

1. Entity Name

CCl OF MERRITT ISLAND, INC.

Principal Place of Business Mailing Address

1371 PALMETTO PARK RD 1371 PALMETT(Q PARK RD 40“96137

BOCA RATON, FL 33486 US BOCA RATON, FL 33485 US

A et o L T | oarzor Nochg CR2E034 (11/05)
T DO ~NOT WR'TE IN THIS . SPACE 4. FEI Number Applied For
R G - L o c LT o 65-0716018 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

i pasc o '~ DONOTWRITE =
BOCA RATON, FL 334‘86 o IN TH'SSPACE .

8. The above named entity 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

Signature, typed or printec name of egrtlered agant and tige § apphcatie. (NQTE: Regisiered Agent $ignalure réquired wien renstaing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Cantribution. a Added to Fees
10. OFFICERS AND DIRECTORS I
THLE P ’
NAME COSENTINO, JAMES A |

STREET ADDRESS | 4225 GENESSEE ST
CITY-ST-2iP BUFFALQ, NY

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

e - DONOFWRITE -

NAME
STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CIry-ST-2IP

e T W
NAME : .
STREET ADDRESS

CITY-ST-2IP CLA

12. | hargby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my 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 lustee empowerad tg execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ant with an address, with all other like empowared.
SIGNATURE: /7&44/&4 M K% _A,q Mo .CuHH,M L/{gdw

/ / SIGNATURE AND TYPED DR nTm-ren NAME OF SIGNING OFFICER OR DIRECTOR Oate W{n 36 ,;1 S‘s‘[ (’ll



