2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000102307 ) Mar 15, 2007 08:00 AM
1. Enbly Name ’ S
ecretary of State
JOE CANTO & COMPANY, INC. ry
Principal Place of Business Mailing Addross
7006 ATLANTIC BLVD 7008 ATLANTIC BLVD
R e Hll“ll‘ Hl ml] Ilw Il””lm ||‘|’”|u ||”| I]IIIH”' Ilm ’II'II‘ H lll’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suito, Apl. # cofc. Suile, Apl. #, elc. 1st MOCRE CR2E034 (10/06)
City & Slale Cily & Slalo 4. FEI Numbor 59-3547501 Apphed For
|Not Applicable
ap Country Zie Country 5. Cortilicale of Status Desirod ] gg‘:?qafgmnm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agenl
Namo
CANTO, JOE ‘
7006 ATLANTIC BLYD Slreel Addross (P.O. Box Number is Not Accepiabie)

JACKSONVILLE FL 32211-8706

City FL [ Zu? Code

8. Tho above hamod enlity submits this slatoemont for tho purposo of changing its rogisterad office or regislorod agent, or both, in ha Slale of Fiorida. | am familiar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE

Sgnalurg, lyped o pinted name of regrslered agent and tlle r anphcable (NOTE- Regrslerad Agem signature required whon rensiation) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Wil Be $550.00
Make Check Payyable to Florida Department of State Trus! Fund Goniribution. . L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
mr DPST [ peiete TLL [ change T3 Addion
NAMI, CANTO, JOE NAM,
siurTApuss | 70068 ATLANTIC BLVD SIRILY ANDRESS
CHY-S[- 21 JACKSONVILLE FL 32211-8706 oIty S1.7p .
i v [ Delete MILE [} Change 3 Aodition
NAME, CANTO, JOE NAME s o o
SIRILT s | 7006 ATLANTIC BLVD SIRELT ADDFESS O H0BR00eET 203
G-l | JACKSONVILLE FL 32211-8706 CIN-S1-7IP 03/2607-00019-004 150,00
Ty T pelee TIHLE [ Change 3 Aaehion
NAMI NAMI
STRIFT ADDRY 55 SIRELI ADDRE 53
CIY-51- 7P CINY-$5-21P .
WL [ Delete TILE [ change £ Addilion
NAMI NAMI
SIREEY ADDRESS SIHEE | ADDHESS
CITY-S1-71P CIY-SI-2IP
(Bl [ petere mer [ change [ Addilion
NAMI NS
SIREET ADDAESS SIATE | ADORESS '
CITY-$T-1P CIY-S1-21P
TILE ] Detete TME O change [ Addition
NAME NAME
SINEET ATDRESS SHIFET ADDRESS
CITY-ST- 1P CIIY-S1- AP

12. | horeby cerlify that the information supphiad wilh thus filing doas not qualify for the exomptions contained in Section 118, Florida Statutes. | further cerlify that 1ho information
indicatod on this reperl or supplemantal raporl is true and accurata and Lhat my signature shall have the samae logal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trusigg ompowored 1o oxacule Lhis reporl as roguired by Chaplor 607, Florida Slatulos; and (hal my name appears in Block 10 or Block 11
il changed, or cn an attaghmeni with aryaddrass, with all other ktke empowerad.

SIGNATURE: 72 W7/£7’ <F//3/07 P04 7 8-0355~

\_,Vh%unpe AND vrﬁh[mn  PRINTE NAME OF SIGW OFFIGER OR DIRECTOR / / Dale Daytme Phone ¢
. P




