FILED

2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 460048 T 01-11-2007 90047 031 ***150.00

1. Entity Name
CHIUMENTC & ASSQOCIATES, P.A.

Principal Place of Business Mailing Address 40“ “ 1 2 l 3

4 (LD KINGS ROAD, NORTH, SUITE #B 4 OLD KINGS ROAD, NORTH, SUITE #B
PALM COAST, FL 32137-8226 PALM COAST, FL 32137-8226
B W ENUTR DAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1565899 Not Applicabla
Z Country ap Country 8. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CHIUMENTO, MICHAEL D
C/O CHIUMENTO & ASSOCIATES, P.A. Street Address (P.O. Box Number is Not Acceptable)
4 QLD KINGS ROAD, NORTH, SUITE #B
PALM COAST, FL 32037

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title il applicable. {NOTE: Registered Agent signaturs raquired whean reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.‘mancing O $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contrit?ullon. Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TMLE [ change [ Addition
NAME CHIUMENTQ, MICHAEL D NAME
STREET ADDRESS | B4 ISLAND ESTATES PKWY STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 ciy-s1-21p
TTLE s XX velete TILE VP/S/T/D [ Change K ¥addition
NAWE CHIUMENTO, KRISTI NAME Michael D. Chiumento II1
STREET ADDRESS | 84 ISLAND ESTATES PKWY STREETADDRESS 1/, (31d Kings Road N., Suite B
iy -51-29 PALM COAST, FL 32137 CITY-SF-2IP Polm Cosat. FL 32137
TLE O alete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-21P CITY-S1-2P
TITLE O pelete TITLE [] Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-7IP
LE [ Dalete TITLE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE T petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-5T-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 getcule this repog as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
e like em ered.

changed, or on an attachment with an addrasg,with al
SIGNATURE: _/ % ?ﬂw 01/08/07 386-445-8900

/ BGNAFURE AND TYPEO OR PRINTEG-AME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #
o

Michael D Clhriumento, President




