2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am
Secretary of State

DOCUMENT # F70560

1. Entiry Name
PETER A. MASSANISO & COMPANY, INC.

03-07-2006 90004 024 ***150.00

Mailing Adctress
1548 THE-GREENSWAY-

Principa! Place of Business .

1548 THE-GREENS WAY o SLUHE-6-
JACKSONVILLE BEACH FL 32256~ — 45 -

SUHEG - ‘
JAGKSOMVLE-BEACH, Fl-32250 — IS

‘50025327

2. Principal Placa of Business 3. Mailing Acdress

AU O

146 Harbormaster Ct. P. 0. Box 50006
Suita, Apt. #, etc. Suite., Apt. #, etc. .
Ponte Vedra Beach,Fl] Jacksonville Beach,p 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2173550 Not Applicable
32004 | B *32240 | VS 5. Coutcancisausoasros [ FET0 degene
6. Name and Address of Current Ragf d Agent 7. Name and Address of New Registered Agent
Name
MASSANISO, PETER A.
1548 THE GREENSWAY-STE 6 — Street Address (P.O. Box Number is Not Acceptable)
- -
—JAGKSONYILE- Rl 33250 146 Harbormaster Court
City Zip Code
Ponte Vedra Beach FL | 32004

8. Tha above named entity submits this statement for the purpose of changing its ragistered office or registared agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signabure, lyped ar prinlad nema of regslerad agent 4 ttia i Appicabla {NOTE. Regisiarad Agent SIgnature requied whan ransistng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE DPT 0] Detets TITLE MR change [ Addition
NAME MASSANISO, PETER A NAME
STREETADORESS | 1548 THE GREENS WAY #6 smeeraonness |1 46 Harbormaster Court
arv-si-7p | JACKSONVILLE BCH, FL 32250 ovs.p  |[Ponte Vedra Beach, FL 32004
TILE [ peleta TWLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-57-2P
mE 3 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P
TITLE 3 Delete TITLE [ Changa [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
e O Delate THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-ZP
e 3 Detate TLE [ changa 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2P
v

12. | hereby certify that the information supplied yitf
indicated on this report or supplemental repdrt i¢ true
of the corporation or the receiver or trustes &)
changed, or on an attachment with

SIGNATURE: \/

r lika pmpowarad.

is filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
accurata and that my signature shall have the same legal effact as if made under oath; that | ar an offices or director
to exacuts this report as required by Chapter 07, Florida Statutes; and that my narne appears in Block 10 or Blogk 111t

S/ A cé
5’ 6‘( (904 )Myuzemm-m

E AND TYPED OR PRINTED RANE OF HGHING OFFICER OR DIRECTOR
prpy A Massanisoy President



