2006 FOR PROFIT CORPORATION

ANNUAL REPORTE. (AR)

DOCUMENT # P00000057805

1. Entity Name

NICHOLAS J. SPORTINI, P.A,

2V AP R Wa Va Vs W= LN
L T = ”"JN’\‘_.W

7
Principal Place of Business Maziling Address
A MR RLACE-

RN SEACE

P/Q §/ Koyre POUNTE 4-r - PAMWS N
? . SAHAneE

OrRNIoM BEACH FL. 30174

FILED
Feb 22, 2006 8:00 am
Secretary of State

02-22-2006 90018 020 ***150.00

A

" SPORTINI, NICHOLAS J
4 WHITT PLACE
PALM COAST FL 32164

2. Principal Place of Business ] 3. Mailing Adgress K

(2T R0 fae Polri-[4NE| JAK] Koyar Po,iic L anE

Suite, Apt. #, elc. Suite, Apt. #, dic. 15t MOORE CR2E034 (10/05)

City & Siate Cily & Staie 4. FEI Number 59-3659473 Applied For

ORMIND PLACH, FLOZ1DA - Not Applicable
Zip Country Zip Country &§. Certificate of Status Desired O ?8'55 A_dd(ij““"a'
32174 LS H e Requre
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.G. Box Number is Nol Acceplabie)

City

FL | Zip Code

the obligations ol registered agent.

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

r
SIGNATURE 4 ~ z
Signature, lyped o prnted name olﬁwared aq‘!ﬂ and litie Il applicatle. h (NGTE: Regisioted Agent signature réquired when reinstaling) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFECEHS AND DIHECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11

MRE D [ Defete TITLE [ change [ Acdition
NAME SPORTINI, NICHOLAS J . NAME

STREET ADURESS | AMMITTPEREE /o 5/ K oy PosniE L STREZT ADDRESS

CITY-$T-2P PW O MoNI ‘,3‘_-”(__” Fe. CITY-ST-ZiP

TITLE o 3217 O ook TLE [ change T Adgition
NAME S HAME

STREET ADDRESS | - STREET ADDAESS

CY-SE-2P : CITY-3T-2IP

e Cloges .. B 1MF [ Change [ Addition _
NAME NAME

STREET ADDRElSS STREET ADDRESS

CITY-ST-71P s CITY-ST-7IP

TILE = (3 Detete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-ST-2P

TITLE SN Lon [ Delele TITEE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE 3 peiele TMLE [ change (T Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CHY-81-2I° CTY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report asTequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /ﬁ/méz/-é»ﬁ// L r i,

24566 LTI

SIGNATURE AND TYPED OR me’é /ﬂ(uE

ING OFFILER OR DIRECTOR

Date Daythime Phona #




