2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F92109 Jan 22,2007 08:00 AM
1. Enuly Name S
ecretary of State

JOHN D. MUSSOLINE, A PROFESSIONAL ASSQCIATION ry
Principal Place of Business Malling Address
415A 5T JOHNS AV 4154 ST JOHNS AV
PALATKA FL. 32177-4724 PALATKA FL 32177-4724
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suila. Apl. ¥ otc Sufic, Apl #. otc. 1st MOORE CR2E034 (10/06)

City & Stale City & Slale 4. FEI Number _ Appliod For

59-2236617 Nol Applicable
Zip Country Zp Country 5. Corlilicale of Slalus Desired O $8.75 Adational
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUSSOLINE, JOMND -
415A ST JOHNS AV Sireel Addrass (P.O. Box Numbar is Not Acceplable}

PALATKA FL 32177

City FL l Zip Coda

8. The above namod enlily submils this stalement for tho purpose ol changing ils regislered office or registered agont, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agent

SIGNATURE

Snature, yped or panled name o regislared agent and hitle 1 anpheabla. (NCTE: Registeted Agent signature required when tainslating) DATE

FILE NOW!! FEE IS $150.00 9. Eloclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Wi Be $550.00 Ut
Make Check Pa‘;ablo to Florida Department of Siate Trust Fund Conibution. L] Added 0 Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
i FD [ oelele mr O Change [ Additicn
HAME MUSSOLINE, JOHN D NAML UDDDDUEW}’"EQ
srrLrAnnniss | 415A ST JOHNS AV SIPIL | ADDRI 55 01/22 f'l]?{‘j;ﬁ 2 4';0-:,1 150,00
atv-si-ap | PALATKA FL 32177 CINY-ST- /P e - el LAt
me § O Delse 0l Ol change [ Adduion
NAMF, GLISSON, PATSY V NAMI
strrappiess | 415 ST JOHNS AVE STE A ST TT AUDIFSS
oly-si-zp | PALATKA FL 32177 CITY-$T-7IP
1L O Delete 1iLe O change ] Addition
NAMI NAMI
STRLE | ADDALSS SIRUITT ADDRY S5
Y-S 21 CITY-S1-71P
W O Delete T [ change [ Adwition
NAMI NAMI
STRLE| ADDRY S5 SIRET ADDRUSS
CITY-ST-211 CITY-8T-20
mr [ betele itk O change [ Aadilion
NAM. NAMI
SIRLET ADDM 85 SIREE | ADDRESS
CIFY-S1- 21 S-S0
umnr O pelere i O change ] Addinon
NAME NAM.
SIREL] ADDRESS SIREF| ADDR $3
CITY-$1-21P GNY-S1-Ap

12. | heroby cerlify that the informatj
indicalod on this report o sy,
of the corporation or the rockwh=a
if changed, or on an atlacjy

SIGNATURE:

supplicd withghis filing does not qualify for the exemptions conlained in Soction 119, Flonda Stalutes. | further cerlly thal the informalion
ontal repogl isflrua and accurale and that my signature shall have the same logal eflect as if made undor oalh; thal + am an officor or direclor
fowered to oxaculo thigireport as required by Chapler 607, Florida Slatutos; andg thal my namo appears in Block 10 or Block 11

LIF07 286280426

grgys, with all other like gffpawored.
NA ME}h'lENlNG OFFICER OR DIRECTOR I Datg Daytme Phona A

|




