FILED
2008 PO NNOAL REPORT . TION Jan 24, 2008 08:00 AN

DOCUMENT # F60750 Secretary of State

1. Entity Name
GEORGE A. CHIARENZA, PA

Principal Place of Business Mailing Addrass
1610 STIPULE COURT 1610 STIPULE COURT
NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, Fi. 34655  US

AEI I ARACORARRN MR IG

. 01142008 No Chg-P CR2E034 (11/05)

Do . N OT WRITE I N T H I S S PAC E . 4. FE| Number Applied For
LA T o : e 58-2151160 Not Applicabla
0O $8.75 additional

Fee Requirad

R . : : e

5. Certificate of Status Desired

8. Name and Address cf Current Reglstered Agent ] . . ., o : o , ."_.;“'u“ -
CHIARENZA, GEORGE A
1610 STIPULE COQURT i DO NOT WRITE ey o L
NEW PORT RICHEY, FL 34655 . IN THIS SPACE .'-’,'T S

- . R L
"‘l :"' ;'. ) 'é, .“ 4" e lnet :Eli‘ BN

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

SIGNATURE
Signatyre, rypaa of prnts nama of regisiared agen ana tide ! spphcaba (NOTE: Regisiacan Ageni xgnature requued whan rmnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Feas

10. OFFICEAS AND DIRECTORS ] N St "l"l‘ . Lo , .
TILE DP K L
NAME CHIARENZA, GEORGE A )
STREET aUDRESS | 1610 STIPULE COURT . T “
Ciy-ST-20P NEW PORT RICHEY, FL 34855 ' 1 LI A
TITLE
: o IDOIOTIE B+ e
STIEE ATORESS ; 01/25/03-800165- 013 150, 09
CITy-51-21P .
E . . . f.. - f“; - '.; <Y ;:;5'..”‘1 T
NAME .

s _. DO NOT WRITE

~ - IN THIS SPACE"

NAME '
STREET ADDRESS . o . I U
CITY-ST- 2P : T e . L

e
NAME ' B e DA T B
STREET ADDRESS ' B T R R S O T
Ciy-sr-zie . o

TILE . ) - . o i
NAME ' T TN S S
STREEY ADDRESS : ' e T e |

Paoad Vs

Y. ST-2P - - e
12. | hereby certify that the information supplied with this filln g deas not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath, that | am an officer or direcior
of tha corporation or the raceiver or trustes empowered to exacute this report as requirad by Chaptar 807, Florida Statutas; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther like @ Bra - '
smnmmWW %ﬂk—% X /1528 X preklprse |

D TYza8 oR PRINTED NAWE DF SIGNING OFFICER OR'DIRECTOR Dal# Dayuma Phone #




