2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # P00000036248 ecretary of State
1. Entity Name
RITA MANARINO, D.V.M.. PA. 04-16-2007 90046 036 ***150.00
Principal Place of Business Mailing Address
5305 SEMINOLE BLVD. 5305 SEMINOLE BLVD.
ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708
TP PO W UL R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apptied For
59-3637283 Not Applicable
Zip Country Zip Counlry 5. Cortificate of Status Dasired 0 ?:),;Eqmnbnm
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent

Name

MANARINO, RITA

5305 SEMINOLE BLVD. Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33708

City FL | Zip Code

8. The above named entity submils this statement for the purpase ol changing its registered olfice or registered agent, or bath, in the State ol Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, fypad o printed name of regasiered agent andt ttle if applicable. [NOTE Regstered Agen| signature reguined when resnslatig) DATE
. FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
Aftor May 1' 2007 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ Delete ML [ Change [ Addition
NAME MANARINO, RITA DVM NAME
SYREET ADDRESS | 11072 NAVAJO DRIVE STREET ADORESS
Iy -S1-21P SAINT PETERSBURG, FL 33708 CITY-51-2P
TTLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-5T-219
TITLE 7 Delete TIIE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-IP
TMLE {1 Debete TALE [TcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5:-2P CITY-ST-2IP
e [ petete TME [Ochange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all ather like empowered.

SIGNATURE: 7tz Marars DV 4//3/07 727 -398-7¢0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurme Phone ¥




