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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000028859

1. Entity Name
CICCARONE & CICCARONE, INC.

Principal Place of Business Mailing Address
34676ILLOTBLVD 3467GILLOTBLYD
PT.CHARLOTTE FL33981 PTCHARLOTTE FL33981
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6. Name and Address of Current Ragwtered Agent

HANEWINCKEL, DEAN P.A
2650 S MC CALL RD
ENGLEWOOD, FL 34224
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8. The above namad entity submits this statement for the purposa of changing its registered affice or registered agant, or both, in the State ol Florida. | am familiar wnh, and accept

the obligations of registered agent.

SIGNATURE

Bignaturs, lyped of printed name of reqisterea agent and utle | apoicabie. (NOTE: Registarac Agent SIgnalure requirsd whon remnsiatng) DATE

FILE NOW!I! FEE IS $150.00 9. Election Carrpaign Financing $5.00 MayBs
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution (1 Added to Fees
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NAME CICCARONE, CHRISTOPHER G
STREET ADDRESS | 3467 GILLOT BLVD
CITY-5T-2iP PT. CHARLOTTE, FL 33981

TITLE DVPS

NAME CICCARANE, CONNIE M
STREET ADDRESS 1 3467 GILLOT BLVD

CITY-ST-2P PORT CHARLOTTE, FL 33981
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CITY-ST-ZIP

e 1) H‘“ 'i;k@\ .
e “ 1( ag J.tg e

y
niy
ﬁ&m; B e" ?‘ "§ é‘i is';x‘i }ii . gzs":%i s

! {?
y as §| %g;f AR B
l

,‘1

35 .;“?5‘ T E ,,-»»j Y ”‘3‘ EEPRST e‘* Ly _:w]-‘r

i ,.%g_gg;,_ E‘" m’ §=*‘* ?i}?.
¢ s"-"'w B 9".’ !,;

zi s 4 wg, f .«g ‘mg i

1 ‘! o
P ig;ﬁ 3% Ql o W;;z-u Eh;n‘e

ot

P 1

3 1 x& IO £
34 1l ol G EA Pt . B
St % . "*"f‘ﬁ"f'*"‘)?,'t

" !:¥~ "‘5}“ 4 ‘;:3"‘»‘%’::";‘ssas SRAE
T I e s
w02/ 3/ 088005 1~ 2004, 150,007,

a) uf&pi* T ss ,v; .5‘ 3

t} N I
. w' ),;ug:,'s !‘_.u,is -
3 “’;5‘:‘95 & :! ;u}i w30 ; i l' »

534 [
AN ‘&1

ﬁ“*

M B ?
‘m? Gty =;{?5 AH s‘ fZ ;sig x s;“ %1 {é °!

ar,

l;ﬁ‘&q ;g: 14 3

‘w

.y”HJ fx !“'»‘i

i
',«- ‘.rnsr \M‘ ,’i% . "!";1

12. | heraby certify that the information supplied with this filing does nat qualify for the exempticns contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the roceivar or trusles empowered to executs this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an addrass, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Prpra #




