2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P96000007260

1. Eniity Name

ANGELC P. MASTRORILLO, P.A.

Frincipal Place of Busincss

P OBOX 110114
NAPLES FL. 34108

Mailing Addross

POBOX 110114
NAPLES FL 34108

FILED
Feb 07,2007 08:00 AM
Secretary of State |

TR

2. Principal Placo of Businoss - No P.O. Box # 3. Maiing Address
Suile, Apt. #, elc. Sune, Apt # elc. 15t MOORE CR2E034 (10/08)
City & State City & Stale 4. FEI Number 65-0639580 Applied For
Nol Applicable
Zip Country Zp Country 5. Cerlificaie of Statug Desirad [} gg‘gfqm%m"m
6, Name and Address of Current Registered Agent 7. Name and Addross of New Ragisterad Agent
MNamo
MASTRORILLO, ANGELO
26888 MCLAUGHLIN BLYD Street Address (P.O. Box Number is Not Accoptable) |
BONITA SPGS FL 34134
City FL I Zip Coda

8. The above namad entity submils this statemenl for the purpose cf changing ils registared office or regssiered agent, or bolh, in the Siale of Florida. 1 am familiar with, and accept

tha chligalions of registcrod agent

SIGNATURE

Sughatura, typed o prnled namda of regislecad agent and tille ¢ epplicatile.

{NCTE: Registared Agant signature requiad whan reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9, Fleclion Campaign Financing $5.00 may Be '
Trust Fund Contribution.  []  Added o Fees

10. " OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML D 1 Detete mr [J chenge [ Aadilion
NAME MASTRORILLO, ANGELO NAME UUDDDDBE4S?B

SIRECT ADDAESS | 26788 MCLAUGHLIN BLVD STRITT ADDRISS a2/14/07-80057-003 150, 0
arv.size | BONITA SPGS FL 34134 ONY-S1- 78 e AU TmEla Tl el UL
TILE [ peteie TLE O change T Addition
NAML . NAMI

STREET ADDRE 5S STRLET ADDRESS

QY- S1-2IP CIFY-SI-21P

TILE O pelete TILE [ change [ Addilion
NAME NAKE

SIREET ADDRESS STREET ADDRLSS

cIry-S1-2Ip CITY-SI-71P

e 7 pelete IILE [ change T Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-§1-71P CITY-ST- 7iP

TiNE [ petete 113 [ change [ Addition
NAME NAME,

SIREET ADDRESS STREF) ADDRESS

CIy-s)- 7P CITY-ST-2IP

it [ Detele MLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CINY-S1- 2P

12. | hereby cerlify that the informalion supplied wilh (his liling does not qualify for the oxemplions contained in Section 119, Flofida Statutos. | furthor cortify that the information
indicalad on this report or supplomontal roporl is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or direclor
of tho corporation or the roceivar or trustoe cmpowered 10 axecule this roport as required by Chapter 607, Flarida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: %ﬂw
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais Daytime Phong #



