2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P01000038303

1. Entity Name
THEODORE T. TARONE, JR,, P.A.

05-01-2007 90003 037 ***150.00

Mailing Address

180 ROYAL PALM WAY
SUITE 201
PALM BEACH, FL 33480

Principat Place of Business

180 ROYAL PALM WAY
SUITE 201
PALM BEACH, FL 33480

.

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N

Suite, Apt. #, elc. Suite, Apt. #, elC.

May 01, 2007 8:00 am

04302007 Chg-P CR2E034 (12/08)
City & Stale Cily & State 4. FEI Number Applied For
65-1093467 Not Applicable
Zp Gountry Zp Counry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TARONE, THEODORE T JR.
180 ROYAL PALM WAY
SUITE 201

PALM BEACH, FL. 33480

Street Address (P.O Box Number is Not Acceptable)

City

FLT Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typat or pnnted name of registered agent and bitle f appiicable

(NOTE: Ragisterea Agant signature required when reinstating

DATE

FILE NOW!HI FEE IS $150.00
After May 1, 2007 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D [ pelete TILE [C) Change  [C] Adeition
NAME TARONE, THEODORE T JR, NAME

STREET ADDRESS | 180 ROYAL PALM WAY, SUITE 201 STAEET AUDRESS

CITY-§T-2IP PALM BEACH, FL 33480 CIrY-§1- 1P

T0MLE J pelele ML [ Change (7] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GiTY-ST-2IP CITY-§1-21P

ILE [3 Dalete TITLE [ Change (3 Addilion
NAME NAME

SIREET ADDRESS STREE | ADDRESS

CITY-ST-21P cirY-St-2P

T [ pelete TILE [] Change  [[] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CirY-§1-2P

1ITLE [ Oslete ThLe ] Change  [1] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-8T-2IP

TITLE [ pelete TILE [T Change [ Addition
NAME MNAME

STAEET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-51-21P

12. | hereby carlify (hat the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the raceiver or lrustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Cras

4-20-c4 T 3L o2FT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR

Dezte Dayume Phore ¥




