FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ? CGint
DOCUMENT # P00000032036 ecretary ol dtate
04-14-2006 90128 050 ***150.00

1. Entity Name
CAROL A. MONACHESE, P.A.

Principal Place of Business Mailing Address
2106-LYMESTONE-WAY 2106 EMESTONEWAY
-COOPER€HY-F—33626- TOOPER-EHY 33626
!
T v L R
L3 CHARIES CF. |
Suite, Apt. #, etc. Suite, Apl. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
PALM COAST, FL- 65-0995264 Not Applicable
éi;‘a ’ 5 7 Co&ut% p Zip Country 5. Certificate of Status Desired | Eg';fqmm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistared Agent
Name
MONACHESE, CAROL A . . T Streg) Address (P.O. Box Number is Nol Ac bl ) - -
L ross umber is ceptable
o LesTone Y R
Ppem Lops7, FL. 32137
City Zip Code
FL | %37

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

SIGNATURE
typad or printed names of regestsred agant and tite i appicable. {NOTE: Rapismred AQent sigrafune recquersd whan reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, zo?o Foe will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. B * ‘\‘ . QFFICERS AND DJRECTDHS - 1. ADDITIONS/CHANGES TO QFFICERS AND D{RECTORS IN 117
ME DP s [ Delete TME [FChange [ Acdition
NAME :| MONACHESE, CAROL A ) NAME
STREET ADDRESS | 12106 LYMESTONE WAY smermress | /3 CHARLE S CT
Cry-SI-2P COOPER CITY, FL 33026 CAY-ST-ZP PACm CoAST, FL. Tai37
THE 01 oetet TOLE [ Change  [] Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-28P cily-ST-27IP
TIE [ elets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CAY-ST-ZP
TmE O Dekete TME [ Change [ Addition
MAME NAME
SYREET ADDRESS STREET ADDRESS
ony-S1-7p ciry-sr-7Ip
TITLE 1 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O petete TME [ Change [ Addition
HAME : NAME
STREET ADDAESS | . STREET ADDRESS .
CHY-57-2IF ' CIFY-5T-21P-

12. | hevreby certify that the information supplied with this Iihr? does-not quality for the exermptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repon is true accurgte and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or.tha receiver or rustes émpowered to exacute this report as required by Chaptar 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _ (Jassl 4. Yhonadheat, P4 ‘/////aa 396 wei7-794C

BKINATURE AND TYPED ORt PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Daytirme Phona #




