2008 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT Apr 08, 2008 8:00 am
DOCUMENT # 508613 : ecretary of State

1. Entily Name -
TRUDIE J. INFANTINI, P.A, 04-08-2008 90016 003 ***150.00

Principal Place of Busingss Mailing Aédresg
8894 5. ATA 8894 5, (HWY. A1A .
MELBOURNE BEACH, FL 32951  US MELBOURNE BEACH, FL 32951  US

AT

03162008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied Far
59-3033702 Not Applicable

$8.75 Additional
Required

T PO

5. Cettilicale of Status Desired

1
I

INFANTINI; TRUDIE
8894 3. HWY. A1A
MELBOURNE BEACH, FL 32951

R DRI PR S PR Y
8. The above named entity submits this stalement for ihe purpose of changing ils registered office or regislered agenl, or hoth, in the State of Fiorida. | am tamiliar with,
lhe obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and litle i applicabie, (NOTE: Regislered Agent signature roguired when renstating) DATE

9. 'Election Campaign Financing $5.00 May Be
LE NOWI! . Y
After":ll\ﬂgy 1?2008':355;\?“?]"5? 585050.00 Trust Fung Conlribution O Added 1o Fees

10. ‘ OFFICERS AND BIRECTORS |
1IMLE P

NAME INFANTINI, ANTHONY JR

STREET ADDRESS | 8894 5. AIA

CITY-ST- 7P MELBOURNE BEACH, FL 32951

TITLE P

NAME INFANTINI, TRUDIE

STREET ADDRESS | BB94 S. AlA

CITY-ST-2iP MELBQURNE BEACH, FL 32951

TITLE

NAME .
STREET ADDRESS
CITY-ST-2tP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME oo
STREET ADLRESS
CITY-ST- 2P

TITLE

NAME

STAEET ADDRESS
CIvy-s1-2IP

§ . N : AR
12. i hereby cerlity that the information supplied with Ihis filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | furthar certify thal the information
indicated on this report or supplemenial report is lrue and accurale and that my signalure shalt have the same legal eflect as it made under oath; that t am an officer or diractar

of the corporalion or the receiver or trusiee empowered 10 execute Ihis report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11l
changed, or on an atlachment with an address. with ali othér like empowered.

SIGNATURE:

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oote Daylime Phone #




