, FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ! ecretary of State

DOCUMENT # P97000102437 04-22-2005 90275 016 ***150.00

1. Entity Name

NANCJO, INC.

Principal Place of Business Meailing Address

670 BALD EAGLE DR, 2626-3 E. TAMIAMI TR,

MARCO ISLAND, FL 34145 US NAPLES, FL 34112 20041535

s e S s e TR R
Suite, Apt. #, stc. . Suite, Apt. #, elc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0806293 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a Eg'zsqgf;ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

CANDITO, JOSEPH JR  *
2626-3 E. TAMIAMI TR . Street Address (P.O. Box Number is Not Acceplabla)

NAPLES, FL 34112

City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the cbligations of registerad agent.
h

SIGNATURE
Signature, typed or priniod nama of registered agent and itk it applicable. (NOTE: Ragistarad Agent signatue required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fjlnancing $5_DD May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. i ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D 7 Delete TITLE J&lChange [ Addition
NAME SANTUCC!, NANCY NAME t
STREET ADDRESS | 1024 MAINSAIL DR APT 515 STREET ADDRESS N
CITY-ST-2P NAPLES, FLL 34114 CITY-ST-2IP /
TLE D ] Detete TMLE () [W{:hange (3 Adition
WA CANDITO, JOSEPH JR Ak ORI YO OISR PNy
STREET ADORESS | 2540 14 CIRCLE SETAO0RESS | EXDICHD T ASTRER, %—\—‘
CIry-§7-2IP NAPLES, FL 34103 CiTy-ST-2IF mDL ‘E..‘_% ' F‘ %\_‘\C)a
TMLE [7] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE O Dalete THILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CIlY-ST-21P
TNLE 7 Delee TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
Ciry-st-2IP CITY-ST-2IP
TILE O peteta TIMLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-§7-2P

12. | hereby cerlilz that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on 1his report or supplemental report is true and accuralg and that my signature shall hava the sama legal effect as if mafle under oath; that 1 am an officar or director
of the corparaticn or the iver or trusjge empo d to exacypb this repog as reguired by Chapter 607, Florida Statutes: and jWat my ngme appears in Block 10 or Block 11 if

changed. or on an atla
SIGNATURE: 35 O8 ™
Cal Daytima Phone #

E AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR IRECTOR




