. FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCU MENT # P97000102437 05-05-2006 90166 047 ***150.00

1. Entity Name

NANCJO, INC.

Principal Place of Business Mailing Address . -

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

MARCO ISLAND, FL 34145  US NAPLES, FL 34112 . ' .

S v AR AT ATH IR
Sulte, ARt 9, ot Sulte. Apt. . etc. 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0806293 Nat Applicable
Zp Country Zp Country 5. Cenificate of Status Desired | geae' g:‘ :;?:;“"’"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CANDITOQ, JOSEPH JR
2626-3 E. TAMIAMI TR Streat Address {P.Q. Box Number is Net Acceptable)

NAPLES, FL 34112

City F L Zip Code

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

SIGNATURE
Signature. typed or prirted name of regisisied agent and ttia it apphcatbe. {NGTE. Repisterad Agant signatre required when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE D O oelete TITLE D R ) change [ Addition
NAME SANTUCCH NANCY NAME Sontu ey Yianay
STREET ADORESS | 2000 SANDPIPER ST smeeranress | SO FocOCK TV v
CHY-$7-7IP NAPLES, FL 34102 CITY-ST-21p raves  TTal\avd , ) VNS
TILE D O pelete 1ILE v ) {J Change  [[] Adaition
HAME CANDITO, JOSEPH JR o Cound o J0SepnT v
STREET ADDRESS | 2540 11 CIRCLE SRETADORESS | OO Soud 0, eV ¥
CaY-ST-7IP NAPLES, FL 34103 CITY-ST-2IP YIADYeS IO :}-
TmLE [ betets TITLE ) ' JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5i-21P CITY-57-2P
TLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - ST- 2P CITY-ST-2iP
TILE O petete TLE [ change  [] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-s1-2IP
THLE 3 Detete TMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | heraby certify that the information supplied with ihis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repor or supplamantal 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 diractar
of the corporation or the receiver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,

A DS1 il 335 A Faes

ﬂGNAT\JR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &

SIGNATURE:

L4



