2007 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT — Jan 17,2007 08:00 AM

DOCUMENT # P97000069636

1. Entity Name

TOFFALETTI INVESTMENTS, INC.

Secretary of State

Principal Place of Business Mailing Address

1301 RIVERPLACE BLVD 1307 RIVERPLACE BLVD
SUITE 1609 SUITE 1609
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

IR IR

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE parroy ApgiedFor

59-3469127 Not Applicable
$8.75 aaditionai

Fee Required

5. Certficate of Status Desired a

6. Nama and Address of Current Reglstared Agent

PEEK, DAVID H E - = DO "NOT WRITE

1301 RIVERPLACE BLVD

SUITE 1609 C I T L
JACKSONVILLE, FL. 32207 .IN THIS SPACE -

2

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 Florda. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE ' R "
Signalurs, fyped o prinled nams of regisierea agent ana htla o spplicabla (NQTE- Regisisrad Agent signaiurg requlred when ralnatating) . . . R DATE " o
FILE NOW!II_FEE IS $150.00 8. Elsction Campsign Financing $5.00 May Be
Aftor May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. {0 Addedio Fees
10. OFFICERS AND DIRECTORS i ] N oy e T, e, .
THLE D : T RS "
NAME TOFFALETTI, JOHN G T cm e
STREET ADORESS | 3511 COURTLAND DR ’ i . e ' Cor
my-sT-z2P | DURHAM, NG 27707 " . o
) LO00Q0533145 - -
TILE D ’ C . gty el 27T
( 0L/ A T-200e2-001 150,08

NAME TOFFALETTI, LOUIS P
STREET ADDRESS | 7524 HANNAH ALEXANDER LN
CiTY-§T-2iP CHARLOTTE, NC 28227

TITLE
NAME

SREESrTA[;?:ESS Do NOT WRITE

NAME
STREET ADDRESS . o
Ciy-g1-ap ) e

"IN THIS SPACE

TITLE - .
NAME ’ [
STREET ADDRESS . o L i _

GITY-5T-2P vt L e e T

4

TITLE
NAME ' R S
STREET ADDRESS . Cne . S
CITY-ST-2 C oL , e .

L. ’

o T I B T S sim mes

12. | neraby cerlify that the information supptied with this 1ilin§ does not quality for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this report or supplementa! report is true and accurate and that my signature shall have the same lagal ‘'effect as if made under cath; that | am an officer or 'diractor
of the corporation or the receiver or trustes empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M g Wﬁ‘ Q&( /2; 2oo 7 TFIi-68Y-475 Y

ﬁununﬂ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V

Daia Daytims Prone ¥




