2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000042481

FILED

DOC Jan 22,2007 08:00 AM
. Enbity Name .
JOE AMODEO, INC. Secretary of State
',‘ iy s

Principa! Place of Businoss Mailling Address
5208 N.E. JACKSONVILLE ROAD 5209 N.E. JACKSONVILLE RCAD
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl #, olc. Suite, Apl. #, otc. 1st MOORE CR2E034 {10/06)

City & State Cily & Stale 4. FEI Number _ Appliod For

59-3579361 Not Applicable
Zip Country Zp Couniry 5. Cortilicale of Status Desired O gi'gfqafggiona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

AMODEQ, JOE
5209 N.E. JACKSONVILLE ROAD
OCALA FL 34479

Steol Addross (PO Box Number is Mol Accentable)

Cily

FL ‘ Zip Code

8. Tho above named enlitly submils this slatemont for the purpose ol changing its registered offico or rogistered agont, or bolh. i the Stato of Florida. | am familiar with, and accept

Iha obligations ol ragisterad agont.

SIGNATURE

Suaiwre, ypad of prinied nnme o regisiered agenl aod uilg T appheable

{NOTC: Regslerea Ageit signature required when renslating)

DAL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Eloclon Campaign Financing
Trust Fund Contribution.  []

10. QOFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i P [ pelete e Ocrange [ Addimon
NAME AMODEQ, AVIS NAME
ST A s | 5208 N.E. JACKSONVILLE ROAD SINEET ADDRLSS o N
CIY-§1-717 OCALA FL 34479 LI - %3- AP UGUUUGS- E\H 1 2
14 2070 And el oy 100
11§} AVP O potele ni WL e DTS Umﬂ‘&ﬁrﬁgn”” 1 Adedition
NAMI AMODED, JOE NAME
SINETADDRESS | 5209 NE JACKSONVILLE RD SHIETADIRE$S
GilY-S1-AP OCALA FL 34479 CHY-S1-7IP
T ] Dolete ne 1 change (] Additon
NAME NAM:
SIILL L ADDHT 58 STRIET ADDRESS
Iy -ST-2Ip Y -1 7
T [1 Delote T [ohange [ Addilicn
NAMI NAME
IR TADDIN 83 SIRELT ADIN 55
Cly-s1 7w LR -S1-Af
i [ celete m O Change [ Addition
NAML NI
SIKEL T ADDR 88 SIREEF ADDIE S5
CIY-SI-/F iR -1- e
Tinr [ oelete Tt {7 Change ] Addion
NAMI NAMY
STNELT ADDRF S8 STRILT ADDHE 88
CATY-$i-71p Y -S1- 2P

12. | horaby certily thai tho information supplied wilh Ihis filing docs not gualily for the exemptions contained in Section 119, Florida Stawioes. | further certify that the information
indicated on this report or supplamental reporl is true and accurate and that my signalure shall have the same legal efioct as if mado under oath; thal | am an offlicer or diroclor
te this roport as required by Chapler 607, Flonda Siatules; and that my name appears @n Block 10 or Block 11

of tha corporalion er he roco

ike empowered.

oo

(552)4a0-473%

’4/9/07

Darylwme Phong #




