2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 12, 2007 08:00 AM

DOCUMENT # 467584 '

1. Entity Name
RANO, CAUVEL & CEELY, P.A.

Secretary of State

Principal Place of Busingss Mailing Address
233 E. RICH AVENUE 233 E. RICH AVENUE
DELAND, FL 32724 DELAND, FL 32724

MR R

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopie T

59-1566680 Not Applicable
$8.75 Additional

Fee Reguired

8. Certificate of Status Desired [}

6. Name and Address of Current Registorad Agent

595 EAST RICH AVERUE DO NOT WRITE
DELAND, FL. 32724 IN THIS SPACE

8. The above named enlity 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 registered agent.

SIGNATURE
Signature, typad of printed name of regisiered agent and uth if apphcable. (NOTE: Ragmtarad Agent signature requied when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Ee
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 00  Addedto Fess
10. QFFICERS AND DIRECTORS [
TITLE PTD
NAME CAUVEL, HOWARD L

STREET ADDRESS | 233 EAST RICH AVENUE
GITY-ST-ZIP DELAND,FL 32724 K

TILE V8D o2 T o R
NAME CEELY, MARY ELLEN |.~J-:‘L""c?r;'.";D?‘HDD& 1 =Ll }.SU . UD
STAEET ADDRESS | 233 E RICH AVE

CITY-8T-2iP DELAND, FL

TITLE
NAME

. DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIRLE

NAME

STREET ADDRESS
CiTy-ST-71P

TITLE

NAME

STREET ADLAESS
CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officar or director
of the corparation or the receiver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an address. with all other like empowerad.

fect
SIGNATURE: ﬂ@m M 3-9-21 (38L)7 34-213l

SIGNATURE WD TYPED OR PRINTED NAME OF S‘NING OFFICER OR DIRECTOR Oate Daytime Phone #




