2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 18, 2005 8:00 am .

DOCUMENT # P99000011880 Secretary of State
1. Entity N
JOK"NYNEMLAUDICINA, INC. 03-18-2005 90050 012 ***150.00
Principal Place of Business Mailing Address
71 GOLFVIEW ROAD 71 GOLFVIEW ROAD
ROTONDA, FL 33947 ROTONDA, FL 33947
s T SV O AR UL
Suite, Apl. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2ED34 (10/03)
City & StatP City & State 4, FEI Number Applied For
. 6§5-0901880 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae;’asq a:sed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LAUBDICINA, JOANNE —— = = e 7 .
71-GOLFVIEW ROAD -_— Strest Address (P.O. Box Numbser is Not Acceptable)
ROTONDA, FL 33847
City FL | Zip Code

8. The above named entity submits this statemant 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
Bignatura, typed of printed nan af registered agent and lide il Apphcabile. (NOTE: Registarsd Apen! Bignatice required whan ramstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0O Added to Foes
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 pelete | ome O crangs [ Addition
NAME LAUDICINA, JOANNE RAME
STREET ADDRESS | 71 GOLFVIEW RD STREET ADDRESS
CITY-ST-2P ROTONDA WEST, FL 33547 Ciry-S1-2P
TMLE D [ Detete TMLE .23 [ Crange [ Addition
NAME JACKSON, CATHRENE L NAE CATHRENE LAaumic i a
STREET ADORESS | 685 CAKMOOR DR. STREET ADDRESS 9 MRLWIrHO ﬁ}u -7
ov-sT-7P | BIRMINGHAM, AL 35209 ovsize [ BILmIn G HA M L 352¢¥L
e D.LAuDICIv A [ Delete THLE ! () Changs (] Addilion
NAME LAUDILINA, ALLISON NAME
STREET ADDRESS | 3550 N. LAKESHORE DR. STREET ADDRESS
CITY-ST-2P CHICAGO, IL 60657 CITY-ST-2P 7 L.
e N O velete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-S1-2P
TmE 3 Delete nmne [ Chenge [0 Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CIy-Se-ap
TMLE ) Desete TIMLE [ Chenge [ Addition
NAME S NAME '
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2P Ciry-SE-2P

12. | hereby certily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){i), Alorida Statutas. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or.trustee empowered 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 attachment with an address, with all other like empowered. (é( 7 /)

SIGNATURE: Of“““‘"— £, M% 3//5:Aoa¢’ w{:ﬂ:—?&/i

EERATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

-~

e

ToAna'e K LAGDIUNA



