2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 08, 2007 8:00 am

DOCUMENT #481998

1. Entity Name

ICARDI & ICARDI, P.A.

Principal Placa of Business

2180 W STATE RD 434
STE 6190
LONGWOOD, FL 32779 US

Mailing Address
P.C. BOX 1656

MAITLAND, FL 32794-1656 US

2. Principal Place of Business - No £.0. Box #

3. Mailing Address

Secretary of State

(03-08-2007 90015 019 ***150.00

40032000

A G

ita, Apt, #, etc. X . #, etc.
Suite, Apt. #, etc Suite, Apt. #, atc 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1612800 Not Applicable
Zip Country Zip Couniry

5. Certificate of Status Desirad O $8.75 Aaditional

Fee Requirad

6. Neme and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ICAND!, JEFFREY A
2180 W STATE RD 434
STE 6190

LONGWOOD, FL 32779

"™ LEARDT , JEFFREY A

Strasl Address (P.0. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaure, typed or printed name of registered agent and title il applicable_

(NOTE: Regeiersd Agent signature required when renslating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

me VPD O Detete TLE ' [ Change [ Addition
NAME ICARDI, ALDO NAME

STREET ADDRESS | 2126 LAKE DR STREET ADDRESS

CITY-ST-2P WINTER PARK, FL 3273¢ CITY-ST-2IP

TILE PD [ Delete TIME [ Change  TJ Addition
HAME ICARDI, JEFFREY A. NAME

STREET ADDRESS | 831 PACE AVE. STREET ADDRESS

CIfy-51-2F MAITLAND, FL CITY-ST-2IP

Tme 3 Delete e [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CInY-ST-2P

TME O Detete TmE [ Chengs [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP Iy - §1-2P

TMLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2p Y -ST-20P

TITLE 3 Datete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the intormation supplied with this fitin

of tha corparation or the receiver or irustee empowered to g

SIGNATURE:

does nol qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under gath; that | am an officer or director
ute this {spart 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 othgr jke empowered. k) I "}’(f -
£ Sy ST >
Dete Daytwme Pnang ¢

SIGNATURE AND TYPED OR pmmn;is OF mmu%iornﬁ OR DIRECTOR

~—



