FILED

© 2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # P05000061468 04-03-2006 90395 009 ***150.00
1. Entity Name
ANITA ELLEN CARAVELLLG, P.A,
Principal Placa of Business Mailing Addrass 90 ﬂ g ?8 1 9
7248 JAVA DRIVE 7248 IAVA DRIVE
SARASOTA, FL 34241 SARASOTA, FL 34241
T v (RO AAIAD A
Suite, Apt. #, etc. Suite, Apt, #, etc, 03232008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Nurmber - Applied For
A 0 - 2-7%‘ Hﬂ Not Applicabla
Zie ‘ Country Zip Couniry 5. Certificate of Status Desired a E‘g';g“‘:\i:ﬁﬁo"al
) 6. Name and Addrass of Current Reglstarad Agent 7. Name and Address of New Reglstered Agent

Nama

CARAVELLO, ANITAE
7248 JAVA DRIVE Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34241

City FL ] Zip Code

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

SIGNATURE :
Signafure, typed or printad name o regrstersd agent and itk if applicatie. (NOTE: Ragrittrad AQant ipnkiun hedquirsd whan resdiaing) DATE
9. Election Campaign Financing $5.00 may Be
EE IS $150.00 ¥
Aﬂor 'hl;aEyh!lovz%Il")BFFoo wlfl be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P 0 Detete TME O changs [ Adduion
HAME CARAVELLO, ANITA E NAME N
STREET ADDRESS | 7248 JAVA DRIVE STHEET ADORESS
CIy-ST-2IP SARASOTA, FL. 34241 CITY-ST-21P
TILE 2 Delete TILE [JChange [ Addition
NAME NAME
STREET AORESS STREET ADDRESS
CITY-5F- 2P CHY-S1-2P
e O belete TTE Chchange [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Delete TiIE [ change [ Adeition
NAME HAME
STREEY ADDRESS STREET ADDRESS
Ciy-s1-29 CITY-ST-2IP
TINE 3 oelete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-8T-2P
THLE ] Detete MLE O Change [ Agdition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-2P CITY-51-2IP

12. | hereby certify that the information supplied wilh this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or sybplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the reffleiver or irustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block i0or Block 11 if

changad, or on an attachghent with an addre il other like empowerad.
A-24-0b

SIGNATURE:
SIGNING DFFICER OR DIRECTOR Dale Daytemg Phone £




