2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 22,2008 08:00 AM
Secretary of State

DOCUMENT # P98000018196 ‘.

1. Entity Name

SACCO SHOWS, INC.

Principal Place of Business Mailing Address
590 MADEORE STREET 590 MADEORE STREET
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

ORI

07172008 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE PRy AopTeaFor

51-0374431 Nol Applicable

0 $8 75 Adaditional

X ifi f Dasi
5. Certificate of Status Desired Feé Required

6. Name and Address of Current Ragistared Agent

5 LAKESHORE DR. DO NOT WRITE
ST. AUGUSTINE, FL. 32080 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATUHE N X .
Signalure typed or printsd name of registered agant and Wtie  apphicable {NOTE" Ragistared Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not recaive the pnor notice.
10. OFFICERS AND DIRECTORS [
{1[13 P
NAME SACCO, SEANP
STHEETADDRESS | § LAKESHORE DR. .
CITY-ST-ZIP ST. AUGUSTINE, FL 32080 UUODDDBSSEBB
07/22703-30002-002 150. 00
STREET ADDRESS
CITY-ST-21P
TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CIT¥-55-2IP

TTLE

NAME

" STREET ADDRESS
“giry-g1-29

TITLE
NAME
STREET ADDRESS - .-
CiTY- sr-aip

12. | hereby certily that the information supplied with this filing dol ualify for the examptlions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
- indicalad on this report or supplemental rgport is true an uratd and that my signature shall have (he same legal effect as il made under oain: that | am an officer or direciar
“of tha corporation or the receiver or telée mpowerad g execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11.if

changed, or on an atlachmant with #n address., with all ofgr like empow / 50} - 9‘9[\./
SEALD DA T O R gou ety

BIGMATUR! D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:

\




