| TR

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 22,2006 8:00 am
Secretary of State

DOCUMENT # 330542

1. Entity Name
LOUIS O. OREZZOLI, P.A.

-
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Zhiincipal Pach of BRings ST
“ 777 BRIARWOOD DRIVE

DAYTONA BCH, FL 32114
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771 BRIARWOOD DRIVE
DAYTONA BCH, FI. 32114
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(08-22-2006 90028 046 ***550.00
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50025455

A

2. Principal Place of Business 3. Mailing Address

515 HEALTH BLVD. 515 HEALTH BLVD.

Suite, Apt. #, atc. Suite, Apt, #, etc, 07282008 Chg-P CR2E034 (11/05)

City & State City & Slate 4. FE! Number Applied For
DAYTONA BEACH, FL DAYTONA BEACH, FL 59-1296526 _|..INot Applicable | -

Zip ) Country - Zipe- — - - | Country N ) 7 i
32114-1493 US 32114-1493 g §. Certificate of Status Desired E] g quﬁ:d"b"ai

6. Name and Address of Current Reglstered Agent 7. Name and Add of New Reglstered Agent
Name

OREZZOLI, LOUIS O
771 BRIARWOOD DRIVE
DAYTONA BEACH, FL 32114

Street-Address (P.O. Box Number is Not Acceplable)
5

HEALTH BLVD.

CHAYTONA BEACH

FL [$851%4-1493

8. The above named entity submits this state,
the obligations of registerad agent.
. .

SIGNATURE

for the purpose of changing its registered cffice or registered agent. or both, in the Siate of Florida. | am farriliar with, and accept

e by September 6, 2006

.........

8-7-0¢ .
Sigraturs, typod or gt Téare of rogstared agent and ioe i apolcabee. {NOTE: Reisterad Agant signatur raguaredt when rowstating) DATE
= o»eile NowiL. FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
WL i N Trust Fund Centribution, Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D . 7 celets TMLE Eicnange [ Adaition
NAME OREZZOLI, LOUIS O NAME

STREET ADDAESS | 771 BRIARWOQOD DR SIREET ADDRESS 515 HEALTH BLVD.

omr-sT2P | DAYTONA BEACH, FL ony-S1-2 DAXTONA BEACH, FI. 32114-1493 ;|
TIE 0 Delete TmE O Change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY -S1-2IP )

TITLE {9 Delete nng [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IF CIFY-ST-21P

TIne [J Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-57-2P

TILE O pelete TITLE [Jchange [ Additian
MAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TME [J Detete TIILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oY ST- 2P

12. | hereby cartilz
indicated on t

that the information supplied with (his filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes, | further certily that the information
is report of supplemental repert is true and accurate and that my signature shall have the same lagal effect as il made under oath; that { am an officer or diracior

of the corparation or the receiver or trusiae empowered 1o execute 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 attachment with an address, with all other like empowered.

SIGNATURE: %
Hl RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9-1-06

Daig

X155 -75 3/

Daytine Phone ¥




