2006 FOR PROFIT CORPORATION

FILED
Feb 16, 2006 8:00 am
Secretary of State

ANNUAL REPORT
 DOCUMENT #K01630

1. Entity Name
LEONARD D. MARSOCCI, C.PA. P.A,

02-16-2006 90035 002 ***150.00

Principal Place of Business

3815 W HUMPHREY ST #101
TAMPA, FL 33614

Mailing Address

3815 W HUMPHREY ST #101
TAMPA, FL 33614

50016490

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, atc.

5. Certlicate of Status Desired

02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
59-2852299 Not Applicable
Zip Country Zip Country

O $8.75 Additional

Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name
MARSOCCI, LEONARD D., C.P.A.
[ 5815 WHUMPHREY ST, #101 Street Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33614
City FL | Zip Code

8. The above named entity subpits this stgtement

the obligations of registere:

he purpose of changing its registered

SIGNATURE

affica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature (fgpdd o ‘yﬁn%m of registered agent and Ltle f apphoabic.

(NOTE: Regisiered Agent signature required wnen reinslatmg) DATE

FILE HOWI!! FEE IS $150. 00

fter May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

~ 9/ Etaclion Campaign Financing

Added to Fees

—55.00 May Be ’ ) - -

10. .

QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MmE ;¢ D O pelete TILE e —-ElChange - 1 Additicn. {.
NAVE MARSOCCI, LEONARD D.,CPA NAME P T A
STREET ADDRESS | 3815 W HUMPHREY ST, #101 STREET ADDRESS .
cnv-sr-in'ri‘- TAMPA, FL. ) CITY-ST-ZIP
TILE O pelete e ke <+, [<Change .+ [=] Addition |
P y HAME e R
STREFT ADDRESS STREET ADDRESS )
Y- 5T-71P CITY-ST-2P

' TTLE O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Y- ST-2IP
1ILE {0 petere TILE [ change  [[J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP - - “CITY-S1-21P -
1TLE O Delete LE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GTY-§T-2P
1ILE ] Delete MiE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS -
CITY-ST-TIP CITY-ST-21IF

indicated an this report or supplemental rpfSgr]
:of the corparation or the receiver or trusjé
.drarlgad or on an attachment with an &

S!GNATURE

Efhppwered 1o execute this report as required
£ 7’ ith Al other Jike empowered.

12 1 hereby certity that the information suppiied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statules. | further certily that the informalion
i is rue and accurate and that my signature shall hav# the sama legal effect as if made under oath; that | am an officer or director
Ghapler 607, Florida Statutes; and that my name appears in Block: 10 or Block 11 If .

,43,225?6991¢?

7 -
su;azﬁ’n/s'iﬁn rri'E}d'n PRINTED NAME OF 5IGNING OFFICER OR }uﬁecmﬁ / v

s DaylmePhcre#

7T

P




