2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

DOCUMENT # P00000032165 Apr 12,2007 08:00 AM
1. Enly Namo Secretary of State
FONTANA C.P.A.S, P.A, i
Principal Place of Businoss Maiiing Addross
2519 MCMULLEN BOOTH RD 2519 MCMULLEN BOOTH RD \
#510-314 #510-314
T g
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. # etc. Suita, Apl. #, otc. 15t MOORE CR2E034 (10:’06)
Cily & Stale City & Slate 4. FE!{ Number Apnplicd For
59-3635567 Not Applicable
Zip Country Zip Country 5. Cerlificate of Slalus Desired ] gi‘ggqgg%m"al
5. Name and Address of Current Registerad Agent [ 7. Name and Address of New Registered Agent
| Nama
FONTANA, ELLEN M -
2519 MCMULLEN BOOTH RD Street Addross {P.Q. Box Number is Not Acceplable)
#510-314 :
CLEARWATER FL 33761

City .- FL ]zipc.ode

8. The above named onbity submits this statomant for the purposo of changing ils rogislored oflice or registerod agent, or bolh, in Iho State of Florida. | am lamiliar with, and accopt |
the obligalions of rogistered agent |

SIGNATURE
Signature, typed or prinled name of regisieced agent and nlle ¢ eppicayla, (NOTE: Regisiered AQant SICNAIUIG requiac wien rainstaing) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
, ... After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE Dp 1 Delete me OJchange [ Addilion
NAME FONTANA, ELLEN M NAME HOO0O0TO 1 554
SIALET ADDrEss | 2519 MCMULLEN BOOTH RD #510-314 SIREET ADDRESS 04,720 0T -=00 -E:.J 020 150,00
ory-sr-e | CLEARWATER FL 33781 CITY-$1- 2IP el EE IR 1
e ] Delete TLE Cichange [ Addition
NAM! NAME
STREET ADURESS SIREET ADDRESS
Ciry-si-21p CITY-S1-2IP
TLE O petete Tine [ Change [ Addition
NAME . . NAME
STRIET ADDRESS STRELT ADDRESS
CIy-sl-21p CITY-SI-2IP
TtHE O pelete TILE (Jchange L] Addition
NAML HAME
STRFET ADDRESS STREET ADDRESS
CITY-S1-2IP GIY-51- 2P
T [T Delete e O change ] Acdinon ‘
NAME NAMI: :
SIREET ADDRESS f SIREET ADDRESS
CIY-s-2IP CITY-SI-2IP
11ILE [ Delete IILE {Jcnange [ Adaition
HAME. NAME
SIRICT ADDRESS SIRLET ADDRESS
CiTY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions containad in Seclion 119, Florida Statutes. | furthor certify that the information
indicated on this repori or supplemental report is Irue and accurale and that my signalure shalt have the same legal efleci as if mado under oath; thal i am an officer or director
of the corporation or the receiver or trustoe empowered lo exacute this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 1¢ or Block 11
il changed. or on an attachment with an address, with all othar Ike empowered.

SIGNATURE: ( o

SIGNATURE TYPED OR PRINTED NAME OF I G OFFICER OR DIRECTOR Data Daytime Phone &




