FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P99000005625 01-11-2008 90057 021 ***150.00

1. Entity Name
JOE CAROLLO, INC.

Principai Place of Business Mailing Address q““ “ 1 Juv
909 OAKWOOD DR. 509 QAKWOOD DR. B Dt
LARGO, FL 33770 LARGO, FL 33770

MR ARG ALTORE

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopisaFa

59-3553240 Not Appficable
- - $8.75 additional
5. Certificate of Status Desireg a Fae Required

6. Name and Address of Current Registared Agent

505 OAKWOOD OR. DO NOT WRITE
HARGO,FL 3o 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 accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of pinkad name of reg:sterad agent and tlle )l apphcabe. {NOTE: Regsta:aa Agent signatura required when renstaling) DATE
FILE NOWI!! FEE 1S $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
10. QFFICERS AND DIRECTORS [
TIMLE
NAME GEROFT e

STREET ADDRESS | SQS-EARWOOUTBR.
CITY-51-7P LARGO-FI3I37F0

TLE ST I pRESIDET
NAME CAROLLO, GREG

STAEET ADDRESS | 909 OAKWOQD DR
CITY-ST-27 LARGQO, FL. 33770

TIIE NE fRESIOf T
NAME CARCOLLO, JOHN

STREET ADDRESS | 2003 DEL BETMAR RD

CITY-ST-2P CLEARWATER, FL. 33763 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-s7-ZP

TITLE

NAME

STREET ARDRESS
CITY-sT-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, powerad to 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 attachmept 55, with all other like empowered

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daylime Phone #




