2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2005 08:00 AM

DOCUMENT # P03000071341

1. Entity Name
DOMENIQUE G, LOMBARDO BLANCHETTE, P.A.

Secretary of State

Mailing Adcress

13230 LAKE MARY JANE RD
ORLANDC, FL 32832

Principal Place of Busr‘ness,?i

13230 LAKE MARY JANE RD
ORLANDO, FL 32832 T~

DO NOT WRITE IN THIS SPACE

AV AR

07072005 No Chg-P CRZEN34 (1/03)
4. FEI Number Applied For
22-0065492 Not Applicable
$8.75 additional

5. ificate of St Desi
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

LOMBARDO BLANCHETTE, POMENIQUE G
13230 LAKE MARY JANE RD
ORLANDQ, FL 32832 - -

DO NOT WRITE
IN THIS SPACE

8. The above named antily submils this statemsnt for 118 purpose of changing its regisiered office or reglistered agen, or bom in the State of Florida. | am familiar with, and accapt

the ohligations ot registered agent

SIGNATURE - R e

Signature. typed or printed name of regisiered agint and fe i applicat¥e

NOTE Regislerad agen signalure requited when telnatating] DATE

9. Election Gampaign Financing
Trust Fund Contritaution.

FILE NOW!I! FEE IS $150.00
Pua by September 7, 2005

$5.00 May Be
Added to Fees

In accordance with s. 807.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. — OFFICERS AND DIRECTORS

1ILE I}
NAME LOMBARDO BLANCHETTE, DOMEMNIQUE G
STREET ADDRESS | 13230 LAKE MARY JANE RD .
CITY-S1-2P ORLANDO, FL 32832 _

TINLE -
NAME

STREET ADDRESS
CITY ST-I1P

e

HAME

SIREET ADDRESS
CITY-SI1-20P

TITLE

NAME

STREET ADDRESS
CiT¥-ST-2IP

TITLE

NAME

STREET ADDRESS
CTy-ST-21P

1NE

NAME

STREET ADORESS
CATY-ST.ZIP

UD000e3TITIS
07 11/05-B0005-004 158,75

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information suppliad! with s Min g does nat qualify for the exernplion stated in Saction 119. 0?¥3)m Florida Statutas. | Jurther certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director

indicated on this report or supplemantal report is true an

of the corgoration of the receivar or trustee empowered Lo exacute this reporr as required by Chapter 607, Florida Statutes; and that my na

changed, or on an atiachmgt dhith an address, wilh all ather |

SIGNATURE: // (77l e

GRATURE AND TYPED QMRRINTED A

p appears in Block 10 or Block 11 if

\Dbmmjﬂ( I8 me}wvfﬂmmohﬁ-g fa



