FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 645693 04-30-2007 90393 033 ***150.00

1. Entity Name

THOMAS J. RISALVATO, CP.A, PA.

Principal Place of Business Mailing Addrgss

151 MARY ESTHER BLVD. 151 MARY ESTHER BLVD. &“Q?ﬂ K 42

K1)} 30

MARY ESTHER, FI. 32569 US MARY ESTHER, FL 32569 US .

s e 6 Bt 3 AT LA SUDRAWER W
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

58-1943709 Not Applicabla
dp Country Zip - Country 5. Cerliticate ol Status Desired [ Eesegesq 3:’:;“""“‘ .
6. Name and Address of Current Reglistered Agent 7. Name and Add of New Raeg ad Agent
Name
RISALVATO, THOMAS J
151 MARY ESTHER BLVD Street Addrass (P.O. Box Numbar is Not Acceptable)

SUITE 301
MARY ESTHER, FL 32569

City FL | Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered ageni and tille if applicable. {NOTE: Registered Ageni signature required when rsinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIILE . [ Change [ Addition
NAME RISALVATO, THOMAS J NAME
STREET ADDRESS | 348 SW MIRCLE STRIF PWY 34 STREET ADDRESS
GITY-ST-2IP FT WALTON BCH, FL 32543 CITY-ST-2IP
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - _ Y- ST-2IP -
TITLE [ pelete TILE [J change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE {7 Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-Si-2IP
TNLE 3 petete TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 1P
s [ oelete me [dchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby cen‘dglhat the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 1114
changad, or on an attachment with an address, with all other like empowsred,

SIGNATURE: Thotss 3. fliptosds  sppmas 3. lspvam  tap07  §50- 2448375

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phore #




