2007 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) | May 07,2007 8:00 am

DOCUMENT # H75475 Secretary of State

1. Enlity Name 05-07-2007 90058 033 ***150.00

LIGORI, VAILLANT & COMPANY, P.A.
Frincipal Place of Busincss Mailing Address
5033 W. LAUREL ST. 5033 W. LAUREL ST. .
SUITE 100 SUITE 100
TAMPA FL 33607 TAMPA FL 33607 ,
us us
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
ETCT [ suie Apt e ot 1st MOORE CR2E034 (10/06)
Cily & State City & Slale 4. FEl Numbar 59-2579742 I Applicd For
| Not Applicable
2 Counlry zip Country 5, Corlificale ol Slalus Desired O $8.75 Addrional
Fee Required
P 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namao
HERCE, ROBERT A
5033 W. LAUHEL ST. Strecl Address (P.O. Box Number 1z Nol Acceplable)

SUITE 101
TAMPA FL 33607

Cily FL l Zip Code

8. The above named enlity submils this stalemonl for the purpose of changing ils regisierod office or regislered agent. of both, in the Slate ol Florida. | am familiar with, and accepl
the obligalicns of registered agont.

SIGNATURE

Sqnalua, Ynes o frnled name of tegsiirga agen) At e« snnkcasik MU Re psiered Agenl skrniallis reaured wien enslahng, DATE

FILE NOW!!" FEE IS $150.00

" 9. Eleclion Campatgn Financin K
After May 1, 2007 Fee Will Be $550.00 Trast Pona Comtoation ) fig?ﬂ“’;‘gfe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mi TP (1 pelete 1t [ Change [ Addition
NAML LIGORI, NICK J AN
siaflanpess | 9033 W, LAUREL -~ SINELADDR S5
CUY ST /P TAMPA FL iy sl Ar
At 8T R et i Clchange [ Addilion
NA VAILLANT, ROLAND J Nt
SIVET ADDREss | 1112 GEORGIA TRACE STRLLT ADDVRLSS
Gy sp AP VALRICO FL 33594 eIy sl AP
i ST ] 1 pelate it O cimge EK.W:,:.H.
NAME L.iqbn.i GJMNicde T HAMI
!s"i'lIFI‘A[JDITE.Sﬁ o33 ) Laaret ST SITEI 1 ADORRSS
CllY §1 4 T2 pa Co . 13C07 Y ST
T ] [ pelele 1 7] Chaige (] Addilion
NAM! MR
SIREET ADDRFSS STRH TADDRE 55
CIY-SI-/iP ity s1 2P
[ i 1 Dotz i O change L] Addinon
NAME NAML
SIRHET ADPRESS SINEET ADDN 55
CIy-SI- 2F oY ST
me [T petete Tite [JChange [ Addition
NAKE HAMI
SIRELT ADIRFSS SN | ADDHLSS
eIry-SI-/p ClY SI-2p

12. | hereby certify thal the information supplied with this filing does not gualify for the exemplions contained in Scclion 119, Florida Statules. | further corlify thal the information
indicaled on this report or supplemenial report is [rue and accurate and Ihal my signalure shall have the same legai effect as if made under oalh; thal | am an officer or direcior
of the corporation or the receiver or Iruslee empowercd to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmenl wn'f: an addf@ps, wilh all gther like empowered.
SIGNATURE: _ /7.4l Q iﬁf¢,m' ;%, ) /s 13- 365-¢ 2 08 xi5,

SIGNATURE AND TVWDH PRINTED NAMEZJF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




