FILED

| May 01, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P99000032342 05-01-2007 90043 015 ***150.00

1. Entity Name

CCI OF ST. AUGUSTINE, INC.

Principal Place of Business Mailing Address . & “ “ 3 B 1 3 B

A

SAINT AUGUSTINE, FL 32086 BOCA RATON, FL 33486
04272007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

58-2460333 Not Applicable

5. Conficate of Statws Desiod ~ []  $8-79 Additional
Fee Requirad

6. Name and Address of Current Registered Agaent

157 PALMETTO PARK RD - DO NOT WRITE
BOCA RATON, FL 33486 IN THIS SPACE

Bl

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations ot ragistered agent. -

SIGNATURE
Signature, typed or printed name of registered agen; and tiie if applicable. {NOTE: Regisiered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME COJENTINO, JAMES A

STREET ADDRESS | 4225 GENESEE STREET
CIry-ST-27IP BUFFALQ, NY 14225

TITLE

NAME

STAEET ADDAESS
CITY-8T-2%

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
Ciy-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplementat repert is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or diractor
of the corperation cr the recaiver or lrustee ampowered (G exacute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atta; ent with an addigg#ss, with all other like empowered.
SIGNATURE: 57/:4404 MZM_,\ s M. o ng m}//cb{(ﬂ 50l 362551

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



