FILED
2008 PO NNUAL REPORTY TION Apr 24, 2008 8:00 am

DOCUMENT # P98000057928 ecretary of State

1. En:ity Narme YR oy
219 TRANSMISSION CORPORATION 04-24-2008 50123 018 ***150.00

Principal Place of Business Mailing Address
965 TAFT VINELAND RD 3330 LAKESHORE BLVD -
UNIT #108 SAINT CLOUD, FL 34769 .

ORLANDO, FL 32824

3530 talushace  @lud, _
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
_§am&_qw L R 59-3524073 Not Appicabie
Zi Zi i
® Country P Country 5. Certificate of Status Desired Od $8.75 Additional
3\{’] [,q (,\5 A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

IAQUINTO, FRANK
3330 LAKESHORE BLVD Street Address (P.Q. Box Number is Not Acceptable)

SAINT CLOUD, FL 34769

City FL Zip Code

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

SIGNATURE

Signature, typed o pinted name o regrsiered agent 4nc bbe | spplicable, [NOTE: Registered Agent mgnalure requited when reaistating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees
H
10, OFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O petete TITLE [ change  [J Addition
NAME IAQUINTO, FRANK V : NAME : -
STREET ADDRESS | 3330 LAKESHORE BLVD " STREET ADDRESS
CiTY-ST-2IP SAINT CLOUD, FL 34769 CITy-S5T-Zip
TITLE J peete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . O petete TIFLE Jchange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P i
TITLE [0 Delete TTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE O Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-ST-2IP
TTLE O vetete TITLE [ Change  [_J Addition
NAME i B NAME
STAEET ADDRESS ST STREET ADDRESS
oY-sT-ZP ‘ ” ) CITY-ST-ZF

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental /£port is true apd-accurate and Jit my signapsfe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustée empower 7cute this report as reggired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

1 oth

- changed, or on an attachment with arfaddress, wil like empdwered. /
Featdl L Ty |
FRAM . _LARIWD ¢ JLA

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED) NAME OF SIGNTNG’OFFICER OR DIRECTOR 7 v T/ baysme friona «

—




