FILED
o T ANNUALREPORT ' Mar 31, 2008 8:00 am

DOCUMENT#K55197 Secretary of State
EEMQSE;NELLI DDS. PA 03-31-2008 90003 028 ***150.00
Principal Place of Business Mailing Address g
3333 W KENNEDY BLVD 3225 S. MACDILL AVENUE d S
SUITE 202 UNIT 129-265 ' .
TAMPA, FL 33609 US _ TAMPA, FL. 33629 ' -
e R EAE R ARR IR IRERA
3301 BRoychore Blyd !
Suite, Apt. #, ete. Ss‘i’f\ _’?r”z" diﬁ@.o 2 02222008  Chg-P CR2E034 (12/06)
City & State ity & State 4. FE! Number Applied For
Tam pa, ¥ 59-2025428 Not Appiicable
Zp Cmn:?'_\ - ?Z:)?)(J aq lf’ogmg\- 5. Cerlificate of Status Desired ] gi‘;g;‘f:;ﬂma'
6. Name andj ‘Addres-s!.‘of Current Registered Agent 7. Name and Address of New. Registerad Agent
T T - Name

BOGGS, E. JACKSON -

501 E. KENNEDY BLVD Street Address (P.C. Box Number is Not Acceplable)

STE 1700 )

TAMPA, FL 33602
' : City FL Zip Code

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

SIGNATURE
Signatura, typed or prirtad name of ragisterad agent and titie if applicabla {NOTE: Registersd Ager signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST CJ Detete TTLE [ :E=uw LT Rose R MChange [ Addition
NAME ROSANELLI, ROSE R NAME RosaNELLL, Bvd _"SU e aR03
STREET ADDRESS | 3333 W.KENNEDY BLVD #202 smeerionress (3300 Boyyshove
cry-sr-2r | TAMPA, FL 33609 ovsizp | Tampo, FL 3306249
TmE CEO 1 Delete TiTLE CEO T™NORNG O change [ Agdition
NAME LUTHER, DONNA NAME L.\)+"‘Q'V ) MﬁO..A-D w L.ane
STREET ADORESS | 3333 W.KENNEDY BLVD #202 STREETADDRESS | L R (ol Pine
GITY-ST-2IP TAMPA, FL 33609 CITY- 57- 2P Savra 50'\—(:\‘ ont L 3"‘1 9-33
TITLE _— - D Deleta TITLE —— . . —— . D Change. D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1- 7P
TITLE [ Detete TITLE [ change [ Agdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHY-ST- 7P CITY-S1-2P
TWLE [ Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TITLE [ pelete TLE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP § cmv-si-ap

12. | hereby centify that the information supplied with this filing does not qualify for he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as it made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with a|| other like empowered. 9.
22 Qo0%
/

/) Q\Dbe Q\ .q\h&\m\\-ﬁﬂe‘p\ é::'r\::igp lxanQ_ (% ( g) 2 20 - (@) 81'{ q

SirsARATIIDE. é



