FILED

. Jun 02, 2008 8:00 am
2008 Foﬁ:ﬁﬂﬁf&%ﬁ?ﬁ“'o" Secretary of State

DOCUMENT # P99000109371 06-02-2008 90005 027 ***150.00
1. Entity Name
U.S. 27 SEBRING, FLORIDA, INC. .
Principal Place of Businass Mailing Address
6096 NW 24TH STREET 6495 TRANSIT ROAD
BOCA RATON, FL 33434 BOWMANSVILLE, NY 14026
2 Principal Flace of Business - No P.O. Box # 3 Mallmg Address ‘ ‘Il“ll‘ Hl ‘l“l ‘lm I|m ||‘” IIyl\ Hl“ ||H| )I’ll ”w )Ill‘ ”I‘llJ V III’
Suils, Apt. 4, etr. ite, Apt. #, olc.
. Apt. 4 exc Sule. Apt # ele 05202008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0969550 Not Appiicable
Zi Country Zi iti
i ouniry " Country 5. Certficate of Staws Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMMER, DONALD L.
6096 NW 24TH STREET Street Address (F.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and acceapt
the obligations of registered agent.
SIGNATURE
Sigrature, ped or paried fame of legsiered agerd and e if apolicable (NCTE Registered Ager: sigraiure segured when reinstalng) Gale
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contributicn. (0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete e [JChange £ Addition
MANE CIPOLLA, JOSEPH RAME
SIREET ADDRESS | 6495 TRANSIT RD SIAEET ADDRESS
CiTY-5T-&F BOWMANSVILLE, NY 14026 Giy-51-2ip
TITLE D 7 Defete e [ Change [ Additian
NANE CIPOLLA, PASQUALE NAME
SIGLET ADDRESS | 6495 TRANSIT RD SIREET ADDRESS
ciry &1 ap BOWMANSVILLE, NY 14026 CHY ST aF
TiLE D O pelete TITLE [J Change [ Addition
NAME CIPOLLA, PENNY NAME
STREET ADDRESS | 6495 TRANSIT RD STREET ADDRESS
CHY-ST- 4P BOWMANSVILLE, NY 14026 Ciy s1-ap
TITLE T 7 Delete TI1LE {J Change [ Adaition
HAME CIPOLLA, JOHN HAME
STREET ADCRESS | 6495 TRANSIT RD STREET ADDRESS
CilY-51-2IP BOWMANSVILLE, NY 14026 CITY-ST-2IP
LILE AS 7 Delete TILE [ Change [T Addifion
NAME RIPPER, MARY NAME
STREET ADDRESS | 6495 TRANSIT RD STREET ADDRESS
CIFY-5T-2P BOWMANSVILLE, NY 14026 CITY-ST-2P
TITLE {7 Delete TITLE [ Change [ Addition
NAME HAME
SIREET ADURESS STREET ADORESS
GITy-ST-21F CITy-Si-2IP
12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify thai the information
indicated on lhis report or supplemental report is true and accurale and thal my signature shall have Lhe same legal effect as if made under cath; hat | am an officer or dlreclor
of the corporation or the receiver or trustee empowered 10 axecule this repor! as required by Chapier 607, Florida Stawmites: and that my name appears in Block 10 or Block 11
changed, or on an ar?? with an addgess, with all other like empgwered.
SIGNATURE: /7~ ﬁw&ﬂv W ol -5 Y20

S NATUﬁE‘mD TYPED OR PﬂINTEq,HAME OF SIGNING OFFICER OR DIRECTOR Dale Cavtara Phone #
¥ il .
a2 i 1{er



