.+ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 AM

DOCUMENT # 581360

1. Entity Name

BOBO, CIOTOLI, BOCCHINO, NEWMAN & CORSINI, P.A.

Secretary of State

Principa! Place of Business

1240 U.S. HWY 1
NORTH PALM BEAGH, FL 33408  US

Mailing Address

1240 U.S. HWY 1
NORTH PALM BEACH, FL 33408

DO NOT WRITE IN THIS SPACE

RN R

02122007 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applieg For
58-1839299 Not Applicable

0 $8.75 Additional

. f i
5. Certficata of Status Desired Fos Raquired

6. Name and Address of Current Registered Agent

BOBO, A RUSSELL
1240 U.S. HWY. 1
NORTH PALM BEACH, FL 33408

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida + am familiar with, and accept

tha obligations of registarad agent.

SIGNATURE

Sigratura, typea or pnteq nama ol regestared agent and itle 1 applicable

(NOTE: Registared Agenl signature requued when reinstating DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. |

9. Election Campaign Financing

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS |

TINE T

NAME BOCCHINQ, JOHN W

STREET ADORESS | 315 E ROBINSON ST STE 510
cITY-S1-21P ORLANDO, FL

TILE VS

NAME CIOTOLI, EUGENE L.

STREETADDRESS | 1240 U.S. HWY 1

CITY-51-7IP NORTH PALM BEACH, FL 33408
TMLE D

NAME NEWMAN, BENJAMIN W

STREET ADDRESS | 315 E ROBINSON ST. STE 510
CITY-ST-2P ORLANDO, FL

TILE PD

NAME BOBO, A. RUSSELL

STREETADDRESS | 1240 U.S. HWY 1

CITy-85-11P NORTH PALM BEACH, FL 33408

TIHE

NAME

SIREET ADDRESS
CITY-Si-ZiP

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

LOD0007 7396 1
50407 -800465-003 150, (i

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supphed with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or direcior
xacule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corporalion or the receiver or trustes,
changed, or on an attachmeant with an a

SIGNATURE:

poweared ]
T r like empowered.

f’ cOGENE L. .CIutoLT q\‘m\u’v AN IS e

SIGNATUHE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

LN

Date Daytms Pnone #




