2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 12,2007 8:00 am

P9S000091286
DOCUMENT # Secretary of State
1. Entity Name %1 50.00
SPECIAL OP'S SHOP, INC. 03-12-2007 90085 035 :
Principal Place of Business Mailing Address
8635 NEW YORK AVE. 8635 NEW YORK AVE.
R R H““"' "I 1|“| m“ll’” ||H‘ ||m ||H| ml' "l’l H||| II”I "H"‘ H ‘ll'
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile. Apl #, elc. SUi[G, AD[. #, alc, ist MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number _ Applied For
) 59-3616298 Not Applicable
Zip . ) ):. _‘ Couniry Zip Country 5. Cerlilicale of Status Desireg 3 ?;';quﬁ?:;m"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L], THOMAS J ‘
8635 NEWLYORK AVE. Street Address (PO, Box Number is Nol Acceplable)
HUDSON k34667
City FL Zip Code

8. The above named en,i_it} submits this statement for the purpose ol changing its registared office or registerod agant, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent,

SIGNATURE
Signatuse, Nr.‘eu' ur_r\wll’pd narmie of regstered agent and Tte v apelcatsle, [NOTE Remstezed Agent agnalue sooured when remstating) DATE
FILE NOWH! FEE IS_ $150.00 9. Election Campaign Financing $5.00 May Be
After May‘l.{f?qg? Feg Will Be $550.00 Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
[t S %Delele T [ Change [ Addition
NAMI FIORANELLI, JAMES P ! NAMH
sTIEE ADDRLSS | 8635 NEW YORK AVE. SIRLL | ADDTESS
ov-stze | HUDSON FL 34667 Iy s1 7P
s P O peleln nn [ change [ Addition
NAM: FIORANELLI, THOMAS J Natt
sipkTanpRess | 8635 NEW YORK AVE SIRTE T ADDRESS
IRy -$1-21P HUDSON FL 34667 CIIY 1 7P
TILE ™ pelete it [ change [ Addilion
NAML NAM:
SIRCE ADDRESS SIRLL T ADDAESS
CINY -S7- 2P CIV ST Bp
Mk, 7 Delele 003 [ Change [ Addition
NAMH NAM
SIRFI'T ADDRESS STREF | ADDRESS
¢y - $7-21P Ny sl 2P
THLE [ pejele it O change [ Addilien
HAMT MAME
SIFELT ADD S8 STHFLT ADDRESS
CiTy-sl-2p iy si 2P
nme . [ Delele TiILE [] Change  [] Addition
NAM. NAME
STREET ADDRESS STREFT ADDRESS
Y- 51218 CIY - 51-71P

12. | hareby certily that the information supplicd with this {illing does not qualify for Ihe exemplions contained in Seclion 119, Florida Statutes. | further ceriify that the information
indicaled on this repart or supplemental repert is rue and aceurale and that my signalure shall have the same legal effecl as if made under oath; that | am an ollicer or direclor
of thc corporaiion or the receiver or ruslec empowercd (0 execuic this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block t1
if changed, or on an allachment wilh an address, with all other like empowered

SIGNATURE: &)Rm &N 12)-522-6179

SIGNATURE ANH TVPED OR PRINTED NAME (ﬁ: SIGHING OFFICER OR DIRECTOR Date Daytrng Phone #




