2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000048112 ST Mag’ﬁ;ff%ﬂ? %}2‘&“

1. Entity Name

JOHN MAMO, P.A.

Principal Place of Business Mailing Address

3375 SHEEPSHEAD DRIVE 3375 SHEEPSHEAD DRIVE
SPRING HILL, FL 34607 SPRING HILL, FL 34607

AERRIRRLAN IR

04242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo M
90-0041934 Mot Applicabla

| $8.75 adattional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Ragistered Agent

MAMO, JOHN DO NOT WRITE

3375 SHEEPSHEAD DRIVE

SPRING HILL, FL 34807 IN THIS SPACE

B. The above named entily submits this statemert for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and lide If applicabin (NOTE. Raglsterad Agent signsturs required when rainslating) DATE
FiLE NOW! FEE IS $150.00 9. Election Campatign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS [
TE DPST
NAKE MAMO, JOHN
STREET ABDAESS § 3375 SHEEPSHEAD DRIVE
LITY-§T-21F SPRING HILL, FL 34607 ) ) ) ) UGUGGGS#'#EQE
- U551 10650044025 150,00
STREET ADDRESS
CiTY-ST-2IP
TITLE
NAME

arar DO NOT WRITE

_ IN THIS SPACE

BAME
STREET ADLRESS
QITY-81- 2P

nnE

KAME

STREET ADDRESS
CITs-81-TP

TILE

NAME

STREET ADDRESS
Cy-51-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | 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 dirgator
of the corparation o the receiver or trustee empowered to execute this report as required by Crapter 607, Florlda Stalutes; and that my name appears in Block 10 or Block 110f
changed, or on an aftachment with an address, with all other like empowsred. . .

SIGNATURE)( 5@9\ VINoueS JOHN MAMO 4-26-06

SIWRE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Bate Dayiime Phone #




