2007 FOR PROFIT CORPORATION
L ANNUAL REPORT

FILED

DOCUMENT # F36237

1. Entity Name
JAMES M. GUALARIO, P.A.

Secretary of State

Principal Place of Business Mailing Address
820 ANCHOR RODE DRIVE % JAMES M GUALARIO
NAPLES, FL 34103 US 515 PINE GROVE LANE

NAPLES, FL 34103

DO NOT WRITE IN THIS SPACE

AN GTMIT R AR

03012007 No Chg-P CR2ZEC34 (11/05)

4. FEI Number Appled For
59-2099433 Not Applicable
$8.75 Additional

8. Certficate of Status Desired 0O

Fea Required

6. Name and Address of Current Registered Agent

GUALARIO, JAMES M
515 PINE GROVE LANE
NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if spplicable. (NOTE: Registored Agent signatura recuired when reinstating) DATE

FILE NOWIll FEE IS $150.00 9. Elaction Campaign anancing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

5.00 vayso | LODOODBT3441
$5.00 way 8 /290780025025 150, 00

10, OFFICERS AND DIRECTORS |

TIMLE PD

NAME GUALARIO, JAMES M
STREET ADDRESS | 515 PINE GROVE LANE
CUIY-SI-2IP NAPLES, FL

TITLE

NAME

STREEF ADDRESS
CITY-81-ZIP

TTLE

NAME

STREET ADDRESS
CITy-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY -51-2IP

TITLE

NAME

STREET ADDRESS
CIY-51-210

DO NOT WRITE
IN THIS SPACE

12. | harsby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information

indicated on this report ar supplemental report is tru

accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation of the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all ather like empowared.

changed, or on an ana@nent with an address,
;  PrES
SIGNATURE: 5 e hiaalad

yn/o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phora #

Mar 19, 2007 08:00 AM




