2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P03000063621

1. Entity Name
GENNARO VINCENT CONTE, P.A.

Principal Ptace of Business

10329 GRAPEFRUIT DRIVE
PORT RICHEY, FL 34668-3112

Mailing Aadress

10329 GRAPEFRUIT DRIVE
PORT RICHEY, FL 34668-3112

AL A0

01142008 No Chg-P ~  CR2E034 (11/05)
DO NOT leTE IN THIS SPACE 4. FE| Number Appi;gd For
27-0060994 Not Applicable
. - f—— . el - $8.75 Additional

N ifi i
§. Ceniificate of Status Desired X Foe Required

8. Name and Address of Current Reglsterad Agent

CONTE, GENNARO V
10329 GRAPEFRUIT DRIVE
PORT RICHEY, FL 34668-3112

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | em familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sigrature. Typea 0F prinisd N Of 1egiSIered AJENT &Na Lile I SPLICADIE {NOTE: Registaréc! Agent signature required whan reinstaling) DATE

9. Election Campaign Financing

FILE NOWIll FEE I N
o 8 $150.00 Trust Fund Contribution.

Mar 05, 2008 08:00 2
Secretary of State

After May 1, 2008 Foo wiil bo $550.00

Added to Fees

$5.00 MayBe UOGH0NR4S
F e

10.

QOFFICERS AND DIRECTCRS !

TINLE
NAME
STREET ADDRESS

P
CONTE, GENNARO V
10329 GRAPEFRUIT DRIVE

CITY-ST-21P PORT RICHEY, FL 346683112

TITLE

NAME

STREET ADDRESS
CITy.sT.2IP

TITLE

NAME

STAEET ADDRESS
CITy-§1-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDAESS
CITy-8T-2IP

IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby cemlemal the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
I}

indicated on 1

s report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen
C“'.,

ith an addigss. with il"lhelcm‘aeiF?\'N d. ,
SIGNATURE: M l/fw (onZe.  Afs s pooB 797-83-0445

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytna Prone &




