2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K79157

1. Ertity Name

JOSEPH F. MAZZA, JR., M.[,, P.A.

Jan 31, 2008 08:00 AN
Secretary of State

Frrcipal Place of Business

12640 CREEKSIDE LANE
E‘g MYERS FL 33919

Matling Addgress

12640 CREEKSIDE LANE
FT MYERS FL 33919
us

UMMM wAmEA

2, Principal Flace of Busingss - No P OL Box # . 3. Mailing Adzrass

Sune, Apl. #, etc. Sule spt. # eic 15t MOORE CR2E034 (10/07)

Ciy & S1ate Cuy & State 4. FE: Number Appiied For
65-0125203 Not Apsticatie
Z 7 zZ: Coum it
w Couniry F culmry 5. Certilicate of Status Desired 0 58‘75 Adcltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

y&iﬁ%dgESE;BEFLA}EIE Street Adaress (PO Box Number s Not Acceptabila) _,
#310
FT. MYERS FL 33919

Zin Code

e FL

8. The asove named antity subrpits this statement far tha puroose of changing its registered affice or regstarad agent, or tote, n the Stae of Florida. | am familiar wilh. and accept
the obhgations of registered ayent.

SIGNATURE

GO, B OF £t Rame M red) < lesd Auett wrd e | arptcati, {OTE Pegisit1e0 AGOrs .00 Lu'T "eQuMD T whes st g3 DATE

8. Electon Camoaign Financing
Trust Fud Conribution. [

$5.00 May Be
Added to Feas

[ 1

X OFFECERS AND DIRECTCORS 11. ADDITIONS/CHANGES TG OFF{CERS AND DIRECTORS IN 11
TmE D 0 Desete e [JChange [ Adcitien
NAtAE MAZZA, JOSEPHF., JRMD HAME
STRZET ADDRESS | 16520 KINRQSS CR STREET ADDIRESS
omy-51-2¢ |[FORT MYERS FL 33812 clry-Sr-21P
FITLE [ Deete TITLE [JChange [ Addinen
NAME HALAE
STREET ADDRESS STAFFY AUTAFSS
Y5171 CITY -ST-21P
TI7LE [ Daete me o n‘!' oy lSEE;I (3 Crange 7] Adunticn
NAME HAME T-u'rn? -"l"i!-'-? oot a-nn 155,00
STREET ADDRES) STREET ADDRESS
CITY-ST.21P CITy-5T-7F
TITE 1 Deete TIILE [ Change  {J Additian
HAME HAML
STREEY ADDRESS STREET ADDRLSS
CITY-§T-2IF CITY-ST- 2P
THLE 3 Deste TILE {JCrange  [_] Additon
HAME HARE,
SIREET ADGRLSS SIRELT ADIRESS
CIVY-ST-2P CITY-§1- 2
MiF O paate I [3 Crange [ Acdinan
NAME HENME
STREET ADGRESS SIREET ADDRESS
ciry-s1-ze Oy -ST- 21

12. 1 hereby certfy that the infarmaten supphed with this fitng does nat qualfy for the exemptons comdmﬂd in Sector 118, Florida Statutes | furtner certify ihat the intormation
indicated an this report or supplemrental report is tri:e and accurate ana that my signature snall have the same legal aftect as if made under oath, that | am an officer or director
of the COTRGralion or Me receiver oF trustegremdgwered to execute this report 2s required by Chapier 607. Flarida Statates; and that my name appears in Block 18 or Block 11

il changes, or on an attagemeg) with an add with all olher ke empowered,
SIGNATURE: ‘ 1/28'/08- (23‘1 )LfS’L- 7676

N e ———
S!GN;]’U’RE)‘D TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cau

D mie Prowin 2




