2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000104173 Feb 21, 2008 08:00 Al
1. Entily Name Secretary Of State
DICANDIO AND ASSOCIATES, INC.
Principal Place of Businass Ma'ling Adniress
950 FAY BLVD. 950 FAY BLVD. |
TR
2. Principal Piace of Business - No P O. Box # 3, Mailing Address
Suite, Apt. #, stc. Sale, Apl #, e, 15t MOORE CR2EQ34 {10/07)
City & State City & State 4. FEi Number Applied For
59-3549754 Not Applicable
Zip Couniry ap Country 5. Certficate of Status Desired [ gi'gfqlﬁfgfo"ai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
Mame
gIS%AF'\A[&OB'L‘{/E[g\.INIFER Swreet Address (P.O. Bax Number is Nol Acceplaiia)
COCOA FL. 32927
~ City FL Zip Coge

B, The above njms-’* |y~ g s:ate!né,m for the puspose of changing its regisiered office or registered agent, or coth, in lthe Siate of Flonda. | am familiar with. and accept
the obtigati~ P

. ..
SIGNATU \ s ; . |
‘:‘-qr‘vt-.re. ypes g pritadiani of rePriernd ngend unt ¢16 4 azpleacia. (NOTE Ragislorsc AZ0nL eigialer -2qurad wion -arnetaleg) DATE

4, Erection Campaign Financing $5.00 May Be |
Ttust Fund Convibution. [  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD 3 petete TILE vemmmm [ Crange [ Addition
A DICANDIO, JENNIFER HAME  LOURONETAnmR
STREET ADDRESS | 3745 CANAVERAL GROVES BLVD. CTREEY ABORESS 0242803000 20-002 150,00
CIY- §1-21P COCOA FL 32926 QITY-5T-71p
TITLE [ Derete TITLE Cicrange (T Adddion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IF CAY-8T-2P
TITLE [ Dalete TILE [J) Change [ Addition
[TV T - - - “HAME i ’ - T - -
STREET ADDRESS STHEEY ADDRESS
CITY-5T-2IF Giy-51-21P
TLE 7 Delete TIILE [ thange  E7] Addition
HAME MAME
STRELT ADDRESS STREET ADDHESS
wITY-ST-218 SIy-51-2IP
TRE [C] Deisie THILE O Ghange [ Addilor
NAME HEHME .
STREET ADDRERS STREET AUDRESS '
Cry-St-1e GITY- ST-2IF
TITLE ] perete TTLE [ Crange ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certity that the information sunphied with this fij
indicated on this report of supplerncntal report is true afoH
of tha corporalion Qr thg receiver or tlusiee empowerg
if changea, or on an atgy, ent with an gridress,

SIGNATUR

g doas nct qually for the exsemptions contained in Section 119, Flerida Statutes | further certify that tha information

curate and that my signature shall have the same legal efrect as If made under oath: that 1 am an efficer or girector
pxecute this repont ired oy Chapier 607. Ficrida Stawutes; and that my name appears in Block 18 or Block 11
wer ik empowengd,

1IGNAWNE AKND TYPEY OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daw D Fnoro w
1



