2007 FOR PROFIT CORPOEATION

ANNUAL REPORT (AK) FILED

DOCUMENT # G08948 Feb 26,2007 08:00 AM
1. Enity Name Secretary of State
NICHOLAS F. TSAMOUTALES, P.A,
Principal Place of Business Mailing Address
3015 W. FLORIDA AVE. 3015 W. FLORIDA AVE.
e B HII”H ||H Ilm ‘lHI mn Im‘ ’l” |’I“I‘|M Iﬂ“ Ijln |’|” m”m ” ’ll‘
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl # clc Suilo, Apt. #, olc. 1st MOORE CR2E034 (10/08)
Cily & Slalo City & Slate 4. FEI Number Applied For
59-2456831 Not Applicable
Ze Country Zip Couniry 5. Cortificato of Stalus Desired [ ?{g'gesql‘::’ed;"onal
6. Name and Addrass of Currant Replstered Agent 7. Name and Address of New Registered Agent
Namo
TSAMOUTALES, NICHOLAS F. _
3015 W. FLORIDA AVE. Streel Address (P.C Box Number is Not Acceptable)

MELBOURNE FL 32904

City FLTpr Coda

8. The above named entity submits this stalement for the purpese of changing its registarod office or registered agent, or both, in the Slale of Florida | am familiar with, and accept
tho obligations of ragisicred agent

SIGNATURE
Sgnature, lyped or prriga name of regisierod agent and unla © applcable. (NOTE: Regrstargd Agent sgnatuig recurad when reinstahng) DATE
Attor May 1. 2007 Fos Wi B6 655000 5. Elston Campaian Fanong -~ $5.00 ay e
S ' 0 - Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE FD I pelele TE [ Change [ Adektion
NAME TSAMOUTALES, NICHOLAS F. NAME UOnO0EA 7535
sIRLET AnpRess | 3015 E. FLORIDA AVE STREET ADDRESS 03 "DEE:"EI?“'" - f";i'f 5 e 0o
CITY-ST-2IP MELBQURNE FL 32904 cy-Si-7IP e 800°74-022 150.00
TILE T Delete e [Tl Change [ Addilion
NAME. NAME
SIRFE ADDRE S8 STREET ADNRESS
CITY-S{-2iF CITY-S1-ZIF
L [ Delete ME [Jchange  [J Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
o872 Siv-8i-ar
TITLE [ Delete TILE [ Change [ Addinion
NAME NAML
STREL] ADDRESS SIREET ADDRESS
CITY-SI-21p CITY-81-2IP
TIRE ™ pelste TIE [Jctange [ Addilion
NAME NAME
STREET ADDRESS SIRLIT ADDRESS
CIY-sI-2iP CITy-S1-2IP
T [ Delele TILF [Jchange [ Additon
NAME NAM'E
SIREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-81-21P

12. | horeby cerlify that the information supplicd with this filing does not gualify for the exemplions contained in Section 118, Florida Statutes. | furiner certity thal the information
indicated on this report or supplemental report is ruoe ghd accyrte and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
: le this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11

if changed, or on a . ike empowerad.

i F, T tal 2/22/07 321-727-1111
SIGNATUR Nicholas samoutales S22/

7 SIGNATURE AND TYPED OF PRINTED NAME OF EIGNING OFFICER OR DIRECTOR President Dula Daytme Phone #




