FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P0O0000007452 04-28-2005 90166 045 ***150.00
1. Entity Name
FORLIZZO LAW GROUP, P.A.
Principal Place of Business Mailing Address
2903 RIGSBY LANE 2903 RIGSBY LANE
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 1 4 0 0 3 3 58
T s (AR TV
Suite, Apt. #, etc. Suite, Apl. #, etc. 04052005 Chg-P CR2E034 {10/03)
Cily & State City & State 4, FE} Number Appliag For
59-3623204 Not Applicable
zp Country Zie Couniry 5. Cariilicate of Staws Dasired [ ?g':g L‘:;";“m"'
6. Name and Address of Current Regisiered Agent 7. Name and Addreas of New Registered Agent

Name

FORLIZZO, ROBERT A
2903 RIGSBY LANE Street Addrass (P.0. Box Number is Nat Acceptable)

SAFETY HARBOR, FL 34693

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Llle if applicable. {NOTE: Regisiared Agani signatore requinsd when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Centribution. O  Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTSD [ pelete TITLE [ Change ] Additicn
NAME FORLIZZO, ROBERT A HAME
STREEF ADDRESS | 2903 RIGSBY LN SIAEET ADDRESS
CITY-$1-21P SAFETY HARBOR, FL 34695 CivY-51-21P
TITLE O pelgte TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-71P CITY-51-2PP
IMLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CIiy-SI-2IP
TITLE 3 pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$1- 2P CITY-50-2IP
TILE ) Dslete ITLE {0 Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TILE [ petete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IF CImy-$1-2IP

12. | haraby certify that the information supptied with this filing does nat quality for the exemption statad in Section 119.07(3)(i}, Florida Statutas. | further certily Lhat the informaticn
incicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

j Jo]

changed, or an an attachment w, with all other like ampowered.
SIGNATU U~ 0S5 187 0SS0
W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




