FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 555055 04-20-2007 90196 013 ***150.00

1. Entity Name

CIANFROGNA, TELFER, REDA, FAHERTY & ANDERSON,
P.A

Principal Place of Business Mailing Address

815 S WASHINGTON AVE. P.0. DRAWER 6310
TITUSVILLE, FL 32780 TITUSVILLE, FL 32782-6310 / l

ite, Apt. #, slc. ita, Apt. #, etc.
Suite, Apt. #. el Suite, Apt. #, elc 01042007 Chg-P CR2E0M (12/08)
Cily & State City & Siate 4. FEI Number Applied For
59-1790954 Not Applicable
Zi Count Zi Count iti
i ouniry ® ouniry 5. Certificate of Status Desired [ $8.75 adadtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TELFER, ROBERT J. JR.
815 S. WASHINGTON AVENUE Straet Address {P.0. Box Number is Not Acceptabls)
TITUSVILLE, FL 32780

City FL I Zip Code

8. The above namad anlity submits this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, lyped or printed name ¢f regrstered agent and bike 1f applcatie (NOTE. Regrasiered Agenl sgnalure required when renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TTLE [ Change [ Addilion
NAME FAHERTY, DANIEL P NAME
STREET ADDRESS | 17 RIVERVIEW LANE sTReeT apoRess | {30 N() (‘l‘zk b(' .
cy-st-ze | COCOA BEAGH, FL 32931 Ciry-SI-2p pak FL 3159
TILE vD O oelete THLE [ Change [ Addition
NAME TELFER. ROBERT J., JR. NAME
STREET ADCRESS | 253 MINORCA BEACH WAY, UNIT 405 STRELT ADDRESS
CITY-ST-7IP NEW SMYRNA BEACH, FL 32169 CITY-51-2IP
TILE PD M pelete TITLE [] Change [ Addition
NAME CIANFROGNA, LOUIS V. NAME
STREET ADDRESS | 3885 HIDDEN HILLS DR. STREET ADDRESS
CITY-5T-21P TITUSVILLE. FL CITY-ST-2IP
TITLE T Detete TITLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CI7Y-ST-2IP
TILE O pelete TITeE [ Change ] Adeition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-§7-2IP CIIY-ST- 2P

12. | hareby 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
indicated on this report or supplemental report is trug-eTd gccurate and thal sy pture shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwBred to gxecyte this replrt as reglired by Chapter 807, Florica Statutes: and thapmy name appears in Block 10 or Block 11 if
changad, or on an attachmeni with ag addresgswith all apger likgd empafered.

SIGNATURE:

=)

/V/ Date ' Daytime Phone #




