2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 11, 2006 08:00 AT

DOCUMENT # P98000101536 Secretary of State

1. Exnlity Name
J.M. AND P.A. SIGAFOOSE, INC.

Principal Place of Business Mailing Address
2049 SOUTH TAMIAMI TRAIL 2049 SCUTH TAMIAMI TRAIL
VENICE, FL 34293 VENICE, FL 34253

LA T

05012006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE R RoeaFe

85-(0884034 Not Applicable
i i $8.75 Additonal
5. Cartificate of Status Desired [} Fee Required

6. Name and Address of Current Raglstered Agent

%&%%ﬁ\%Hcé%gESS PCINT DRIVE DO N OT WR'TE
VENICE, FL 34293 IN THIS SPACE

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 Florida. | am familiar with, and accspt
tha chligations gf registerad agent.

SIGNATURE AV LAP, Car( E Amermz;d D‘gy‘zl?"oé

ignature, yped or pried name o registered agent and fite «f epplicabls. {NCTE Regisisred Agent signalure quired whan refnstating)

FILE NOWIH FEE IS $150.00 8. Elaction Campaign Financing $5.00 vay e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  AddedioFees

10. OFFICERS AND DIRECTORS ]

TIME PS

NAME SIGAFQQSE, JAMES M

STREET ADDRESS | 2049 SOUTH TAMIAMI TRAIL
CITY-ST-2P VENICE, FL 34293

g vT HONNOO=R4654

e SIGAFOOSE, PATRICIA A K 4 P
STAEER ADDRESS | 2048 SOUTH TAMIAMI TRAIL (S/20/06 B0085-014 150,00

CiTY-ST-ZiP VENICE, FL 34292

TITE
NAME

o | DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Ciry-ST-2p

TILE

BAME

STREET ADDRESS
ciry-§1-ap

TME

NAME

STREET ADBRESS
ciry-s1-2p

12. { hereby gertify that the infarmation supplied with ihis ﬁ!ing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. { further certify that the Information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an eflicer or director
of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Black 11 If
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _w\m_g%,méw/-— w - o _yag-og 2o y72-(200
SIG AND [+5 .4 N F SIGNING CFFICER DR DIRECTOR [C] Daytime Phi ]




