2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 27,2006 08:00 AM

1. Entity Name

JOHN D MUSSOLINE, A PROFESSIONAL ASSOCIATION

Frincipai Place of B_us;ess o ‘Manmg Address

4£158A §T JOUNS AV . — 415A 8T JOHNS AV

PALATKA FL 32177-4724 N . PALATKA FL 321774724

2. Pripcipal Place of Business 3. Malting Address
Suite, Api #, Bic. i Suite, Apt. #, elc. ' 1st MOORE CRIED34 (1&;05)
Oty & Siate Ciy & State 4. FE! Nurrher T pphed Far

o o §9-223661 7 [—I;NOI Apph_r}:.r
Zip Courtry Ip Country §. Cerfilicate of Status Tesired [ ?EBB gfq Si";“’“a‘
8._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

’f;ﬁ;éisgjr_ [?gﬁ%%ih{fn Etreet Address (P.Q. Box Number is Mot Accep!;abse) _____

PALATKA FL 32177 - ' : —

Cily FL I Zip Cods

8. Tna above natned entily submils this statement for the purpase of changing its registared cffice or registecad agent, or bath, in the State o Florida 1 am familiar with, and accsy
the ouligatians of registered agent.

SIGNATURE

Segnature, lyped of prared nars of segrstered roem and w4 BODhCAbE HOTE Begsiorsd Aghol SSonaiute requirng when rehalaling) DATE

“FILE NOW!! FEE IS 518000,
After May 1, 2006 Fee Wil He $550. oQ

Fonm

Make Check Payahle to Flofida Bapar!mg‘ ;\_g@

9. Election Campaign financing ~ $5.00 May ©
frugt Fund Contrinutian. ] Added to Fees

10. OFFIGERS AND OUECTORS I *l.m.‘_,, 4w ADDmONSiCHANGES TO QFFIGERS AND DIRECTORS iN 11
e PD % b f"ﬂ’ﬂelaj}é{"vi.i"f’ A [ Changs [ Adm
HAME MUSSOLINE, JOHN D h ' HAME ' LN J i‘il} l? %B

STREET ADDAESS {4154 ST JOHNS AV STREET ADGRESS J2s0 . O53-006 150,00
CIFY-SF-2I PALATIA F‘L 32177 LiTY-ST-7iP

ne s £ Deiete TLE D Chanqe i
NAE GLISSON, PATSY V : ; ’ NAME

STRELTADORESS {415 ST JOHNS AVE STE A SIREET ADDRESS

omr-§T-2¢ IPALATKA FL 32177 - ST-Ip

THE 3 peer . TILE {iChange 3 Acsne
NAME RAME

STREEL AUDAESS STRLET ADDRESS

CITY-52-27 CITY-SE-2P

TTLE O3 Detete e [ Change [T aco
RAME NAME

STRECT ADORCSS STREET ADDRESS

CuTY-ST-29 £IN-SF-21F

TITLE 3 belets i THE {71 Chango AT
HAMC HAME

STREE AGDRESS SIREET ADDAESS

CTY-S7-2P Y- ST 2tP

WE 3 Detete E O Clarge I A+
HAME NN

STREET ADDRISS SHALLF AUDRESS

QY- §1-Ir Gy -ST-IP

12. | hereby certly thet the | m &
indicated on this report ¢
of ine corpuration oF ing ret) =9!'-
if changed, or on an 8

SIGNATURE: .«45.// '

ation supplied with this fitng does nat quality for lhe exemplions canlained in Section 114, Ftonda Statutes [ turther cartily that the information
srlal regort is true end acourate and that my signature shalt have the same lagal eﬂect as if made uoder oath; that 1 am an officer or direciar
usice ermpowered to execute this report as requirad by Chapter 607, Flanda Statutes; and that my name appears in Block 12 ot Block 11
an addre ith all oiher like empowered.

&




