2007 FOR PROFIT CORPORATION FILED

. .- ANNUAL REPORT — Jan 22,2007 08:00 AM\

DOCUMENT # G51786

1. Entity Namea
TRUMAN J. COSTELLO, P.A.

Secretary of State

Principal Place of Busingss Mailing Address
12670 NEW BRITTANY BLVD., STE. 101 12670 NEW BRITTANY BLVD., STE. 101
FORT MYERS, FL 33907 FORT MYERS, FL 33907

AR EC AR TRV M

01192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRTTY— FopiedFor
59-2324809 Not Applicable
0O $8.75 additional

* Fea Royuired

5. Cenrtiticate of Status Desired

6. Name and Address of Current Registerad Agent

2070 NEW BRITTANY BLVD #101 DO NOT WRITE
FT MYERS, FL 33907 IN THIS SPACE

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

SIGNATURE
Signature, typed of printad name ol regisisred agent and sitle if applcacie. [NOTE: Regislerec Agent signalure raquired when remsiatng) DATE
FILE NOWII FEE IS $150.00 '8, Election Campaign Financing $5.00 May Be DOOOoNS34035
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees | 11,/ 2207 -E0059-002 1540, 00
10, OFFICERS AND DIRECTORS |
TITLE PD
NAME COSTELLO, TRUMAN J

STREET ADDRESS | 12870 NEW BRITTANY BLVD.
CITy-sT-21P FT. MYERS, FL 33807

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the informalion supplied with this fjling does not quality for tha exemptions contained in Chapter 119, Fiorida Staiu!es | further certty that the information
indicatad on this report or supplemental Jeport is trup"and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporallon or the raceiver or {ustee e dreg} to execule this repon as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

///f/w

PED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Darytima Phona #
rl

HUmah J' eOStEI iV i



