2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22,2007 08:00 AM |

DOCUMENT # 330542 Secretary of State

4. Entity Nama
LOUIS O. OREZZOL!, P.A,

Principal Place of Business Mailing Address
515 HEALTH BLVD 515 HEALTH BLVD
DAYTONA BEACH, FL 32114-193 DAYTONA BEACH, FL 32114-193

NIRRT

01252007 No Chg-P CR2E034 (11/05)

DO N OT WRITE |N TH |S SPACE 4. FEI Number Applied For
59-1206526 Not Applicable
0O $3.75 Additional

Fee Requlred

5. Centilicate of Status Deasired

6. Name and Address of Current Reglsterad Agent

OREZZOLI, LOUIS O DO NOT WRITE

518 HEALTH BLVD

DAYTONA BEACH, FL 32114-1493 IN THIS SPACE

fr 8 Tha above named entity subrnlts lhrs szatemenl for [he purpose of changmg its reglslered office or regwstered agent,.ar, beth, in the Stata of | Flonda lam famlllar wnh and at:cept
e “the obllgahons of regrsuared agem ~ K . -y L - .
v $ys "8 ‘.“. ‘,‘ - .
s pr w0 00 et L PR b ,,f,’\_' . A
v | SSIGNATURE. - o
‘?‘(;Z( by ‘”‘ . ?' Slgnalure lyped ur pnnlen I'\nmrof mgmzred auml qnd u‘u‘s [} lppac:bh . s (NOTE ﬂeqls(ereu Agenl llgr\alma raqu:red wheﬂ lmslalnu)
hi A ,". - 7 y"f o e u g g T
YRR LT HFILE NOW!II"‘%EE is 5150‘00 BT AV QiEIacnan Campawgn Fmancmg . $5 00 may
After May 1, 2007 Fae will be $550.00 Tiist Fund Contiibuition. * E] * “Addet 16 Feas £
10. OFFICEAS AND DIRECTORS [ L[hq i 1 q'?!
T D -0y awﬂ’:‘ﬂ 1A0G.00
NAME OREZZOLI, LCUIS C

STREET ADORESS | 515 HEALTH BLVD
CITY-81-21P DAYTONA BEACH, FL 321141493

TiLE

NAME

STREET ADDRESS
CITY-S1-2IP

MLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIy-81-2IP

TITLE

NAME

SIREET ADDRESS
CITY-51-2IP

TiLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. ) haraby certify that the information supplied with this {ling does not quality for the exemptions contained m Chapter 119, Florida Statutes | furiher caertify that iha information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the sams legal elfect as if made under oath; thal | am an officer or girector
of the corporation cr the recsiver or irustee empowered to 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 attachment with an address, with all aihgr like empowered.

SIGNATURE: ’% 2-16-07  (38) 255-283!

SIGNATURE AND TYPECFORPRINTED NAME OF OFFICER OR D Date DOaylme Phone ¥




