2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AV
DOCUMENT # 602510 ; Secretary of State

1. Entity Name
ANTHONY |. PROVITOLA, P.A.

Principal Place of Business Mailing Address
1960 HAZEN RD, PG BOX 2855
DELAND, FL 32720 DELAND, FL 32721-2855 US

ATV GAMRTURIR A

04232008 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE  fr o

59-1308599 Not Applicable

" : $8.75 Additional
‘ 5. Cerlificate of Status Desired O Foe Raquired

6. Name and Address of Current Registerad Agent Do

NI Ao DO NOTWRITE =
DELAND, FL 32720 IN THIS SPACE' B i £

-

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
_the obligatiens of registered agent

SIGNATURE

Signalure, typed n_r pralgd neme of registered agcﬂ[anc Itle o apphcable (NOTE Fegis_mrm Agenl signatura raqulrad whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Camoaign Financing $5.00 Mey Bo
After May 1, 2008 Fee will be $550.00 Teust Fung Contribution. O  Added o Faes
10. OFFICERS AND DIRECTORS I . . N e S
TTLE PD ) . :
NAME PROVITOLA, ANTHONY | . B P
STRFET ADDRESS | 1960 N. HAZEN RD : e T ey e
CITY-ST-21P DELAND, FL 32720
TTE 1 4 e P B :
NAME FE B (B e A B
STREET ADDRESS . . UE""::U."!:!E'EQG 10-01% 150, Gﬁ
CITy-8T-21P -
TIILE
NAME

o s | DO NOT WRITE -

NAME
STREET ADDRESS .
LiTy-§1- 7P N R “

| ~© INTHIS SPACE-~ . ™~

HILE .
NAME o : ' - L
STHEET ADDRESS . R S .
CIry-ST-2p . _ .. N . . L e e e

TINE .o L . . el e e e e T
NAME .- T
STREET ADORESS ; : _ WL
Ciy-sr-2p . . MO . o . y

1 qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
and hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
© this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

12. I hereby cerily that the information supplied wi iG—F
indicated en this reporl or supplemen rtis true and accur
of the corporation or the receve)
changed, or on an attachm 1 ke empowered

SIGNATURE: Awrnowy L. Feovirora  4[23/08 (386) 734~5502

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Oaytime Phone #

ith an address. with




