* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000068160 Mar 13, 2008 08:00 AN
1. Enlly Nama Secretary of State
COSTANTINC & COMPANY, INC.
Prinipal Place of Business Maiing Address
2216 4TH AVE. 2216 4TH AVE. ;
2. Pnncipal Place of Business - No PO. Box # 3. Maiting Addross
Suite, Apl, #, etc. Sate, Apt # eic. 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FEI Number Appiied For
59-3595305 Not Apgticable
Zp Counry zp Country 5. Certficate of Status Desired ] ?g.'gfqﬁfiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
COSTANTINO, FRANCES L — .
2216 4TH AVE. Sueet Address (P.O. Box Number is Not Acceptahle)

TAMPA FL 33605

City FL Zip Code

8. The acove named anhity submits this statement for the purpose of changing its regisiered office or registered agem, or totis, in the Sate of Florida. | am farmibiar with. and accept
the obigalions of regisiered agent.

SIGMATURE

Seqnature, typond of eirod a@y o Of ey SecGd aae gtef W B ploatio (NOTE Pegisteran AGort annslorr -amquirart s adite*sle gt DATE

H'E NOW!‘! !‘FEE iS $1 50 00 9, Election Campaign Finarcing $5.00 May Be

Trust Fund Centritubon. 1] Added to Fees

QFFICERS AND DiF!‘ECTOHS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

D J pee TITLE ] O Crange (7] Aadition

Mg [COSTANTINO, FRANCES L wAE Coss
. .
STREFT ADDFESS (2216 4TH AVE. CIHEEY ADORESS LODOGES 7352 e e
T ? "

arestze | TAMPA FL 33605 eiry-51- 2P 3-/28/08-80035-017 150,00
Tme [J oeete TITLE [JChange [ Aasition
NAME HAME
STREET ADDRESS STREFT ADDRESS
Y- 31-219 CIry-g1- 219
i [ Datete 1me [ Change [ Additian
HAME At
STRZET ADDRESS STREET ADDRESS
[Ty -ST. 219 LY ST- 2P
mE [T Detete HILE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDHESS
GITY-ST-21P Gify-31-21P
TITLE T Delele TIILE ] D changs [ Aadition
NAME NEME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP . CiTy- ST-2IP
TITE Dl oeiee THLE [Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY -51-21P { GITY-87- 4P
12. | hereby gertily that the infermation sunplied withAhisffiling ngtjqualify for the exsmptions contained in Se::lmr‘ 119, Flerida Staiutes  further certly that the information

ingicatad §n this report ar supplermental rophrt gre-that my signature shall have the same legal chiect as il imade undeg oath: that | am an officer or director

{ lefhis report a% required by Chapier 607. Flenida Siatutes: and shat my #ame appears in Block 15 or Block 11
if changed, d\on an attachment wilh an agkress, wil ¢ i :

SIGNATURE:

SlGNATyAND TYPED OR PRIN E OF SIGNING OFFICER OR DIRECTOR Davtenn Fnope »



