FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # F02400 Secretary of State
01-25-2006 90027 009 ***150.00

1. Entity Name
2. ZACCHEOQ, PH.D., P.A.

Principal Place of Business Mailing Address
A552-SWAZNDAVE PO BOX 68%
PALMCTTY FE—34990—US STUART, FL 34995 US
20 SE Flor, daSt.
Suite, Apt. #, elc. Suite, Apt. #, elc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Apptied For
Sbwoct, FL 59-2037344 Not Applicabie
Zip A Country Zip Country , ) $8.75 Additional
. 5. Certificate of Status Desired O
= 4 g9 /ﬂar{wl o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ZACCHEQ, DOMINIC Dominic Zaccuco
) Street Address (P.O. Box Number is Not Acceptable)
o =) £ £T
City Zip Code
STUMART FL =47

the purpose gt changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

/ 23/t

8, The above named entijy Submils this stalement f
the obligations of registered agent.

7

SIGNATURE,
@axmew] printed name of regk agent and litig Il Appt {NOTE; Ragisierad Agent signalure requirec when relnsiating)
FILE NOW!!! FEE IS $450.00 9. Election Campaign F'inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PS * 73 velete me Ps & Change  [J Addilion
NAME ZAECHEO, DOMINIC NAME ZAacchHeED, Dorinie 7
STREET ADDRESS | 3829 SW 42ND AVE STREET ADDRESS
CITY.ST-ZiIP PALM CITY, FL 34990 cmy-st-np
TITLE O vetete TIMLE O change  [J3 Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
ik O oelete TIE [0 Change ] Addition
HAME RAME
STREEF ADORESS ) STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
TALE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2P
TITLE 3 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cury-ST1-21 CITY-57-2P
TMLE [ pelete TME [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cimy-s1-21p Ciy-st-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered ta execute this report uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an agdress, with all gther like emp: e 772_,__ £ Fi —_
BIGNATURE: M 7/@/4® C & A
)

\_SIONATURE MWPED OR PRINTED NAME OF GIGNING GFFICER G DIRECTOR Daytime Phane #




