2007 FOR PROFIT CORFORATION

ANNUAL REPORT

FILED
Feb 01, 2007 08:00 AM

DOCUMENT # K01630

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

- Secretary of State

. Eiéréfrxgrﬁzcﬁ;fresé
3815 W HUMPHREY ST #101
TAMPA, FL 33674

Principal Placg of Husiness

3815 W HUMPHRLY ST #101
TAMPA, FL 33674

DO NOT WRITE IN THIS SPACE

=1 [CRAMEIRGAR R EE AR

01292007 No Chg-P CRRED34 (11/05)
4, FEE Mumber Apnplied For
58-2852299 Not Applicabls
$8.75 adaﬂicnai

5. Cariificate of Status Desirad [l Fee Reguired

6. Mame and Address of Current Registerad Agent

MARSOCCI, LEONARD 0., C.P.A.
3815 W HUMPHREY ST, #101
TAMPA, FL 33614

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office

tha obligations of reglstered agent.

SIGHATURE

' agistared agent, o both, In the Siate of Florida | am familiar with, and accapt

Signaturp [ypad o panted nime of Tegislared Agent and e § aonfcabla

PHOTE Rogssored Ageat Eignalucs raguirad whan relnstalirgy ot DAYE

FILE NOW!! FEE I8 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contributien.

9. Elaction Campalgn Financing

$5.00 Véu'iay Beo
| Added o Fees HOOOOOE1R210
- | F

18, ) OFFICERS AND DIRECTORS |, .

S|

1533 [n}

NARE MARSCCCH LEGNARD D, CPA,
STRLET ADORESS { 3815 W HUMPHREY 57, #101
LUY-51- 2P TAMPA, FL

Hig

HANE

STRELT ADDRESS
EILEATE:

unt

HAME

SIREET ADDRESS
CiiY-SI-2PP

ik

NAME,

SIRLLY AODRESS
Clr-Si. 2

TILE

NAMT

SIREL] ADDRESS
CilY.§7-21

HES

HAHE

SIREET ADDRESS
CaTY- 5% 29

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the inforrsation suppked wilh this liing does not quallfy for the sxamplioAs eéntained In Chapler 119, Fiorida Statutes. | further certly taal tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath, that 1 am an offcar or direcior
of tha corporation or the recaiver of trustoe empowersd to expcute this report as required by Chaptes 607, Florida Statutes, and thal my name appesrs in Block 10 or Block 11 it

changad, or on an attachmen] n agidrass, Wi a other e empowerad,

SIGNATURE:

URE ARD TYPED GR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

%%; Vet i

Stylime Phova ¥

— ———



