2007 FOR PROFIT CORPORATION = FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # 461473 Secretary of State

1. Entity Namg

RONALD K, CACCIATORE, P.A.

Principal Place of Business Maiing Address

100 N TAMPA ST 100 N TAMPA ST

STE 2835 STE 2835

TAMPA, FL 33602-145 US TAMPA, FL 33602-145 US

IO AR

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e AppiaaFor
59-1548184 Not Applicabla

0 $8.75 Aduitionsl
Fee Raquired

5. Certilicate of Status Dasired

8. Name and Address of Current Reglatared Agent

CACCIATORE, RONALD K

100 NORTH TAMPA ST STE. 2835 Do NOT WRITE
TAMPA, FL

TAMPA, FL 33802 IN THIS SPACE

8. The abgve named enlily submils this statement for the purpese of changing ils registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigratuwe. typed or pinted name of rag. agent and bila ! (NOTE: Regralerad Agent Sigrature required whi reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Firancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME CACCIATORE, RONALD K

STREET ADDRESS | 100 N TAMPA STE 2835
CIFY-ST-2IP TAMPA, FL

TITLE

MwE | e o
STREET ADDRESS LN Ly Sk -
CITY- 5T. 2P a2 07-BR034 =002 150, 00

TITLE
NAME

cvstae DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
GiTv-8T-2P

TITLE

NAME

STREET ADDRESS
CImy-S1-212

TITLE
NAME

STREET ADDRESS
CITY-§T-21° d/

12. | harahy certify'that the informgd8 pithed with this liling doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
incicated on this report or syrplamental s is trua and actrate and that my signature shalt haveihe sama lagal effect as if made under oath; that | am an cificer ar director
of the corporgtion or the racaver or X¥ustee empowe d apter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or dp an attagment with/an adgress. with alPoteagdike empowered

gtute this report as require

?/.,;//a 7 SARA/IDA LT3/

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR /Bayvme Pnone ¥




