2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000067212

1. Entity Name

BISORDI & BISORDI, P.A.

Mailing Addrass

20 CHEROKEE ROAD
SHALIMAR, FL 32579

Principal Place of Business

20 CHEROKEE ROAD
SHALIMAR, FL 32579
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Jan 17,2008 08:00 AM
Secretary of State
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01142008 No Chg-P CR2E034 ({11/05)
FEI Number Apphed For
59-3659087 Not Applicable
5, Corilcate of Status Desirad ~ []  $8+73 Additonal

Fee Required

6. Name and Address of Current Reglstered Agent

BISORDI, ANTHONY C
20 CHEROKEE ROAD
SHALIMAR, FL 32579
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8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Iyped or printad name ¢l reg, agent gnd litle

{NOTE" Regiered Agent yignature raquirgd when reinstabng)

DATE

FILE NOWIi! FEE IS $150.00
Aftor May 1, 2008 Fee wlll be $550.00

9. Elacticn Camgpaign Financing

Trust Fund Contr:bution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS i

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

DPS

BISORDI, ANTHONY C
20 CHEROKEE ROAD
SHALIMAR, FL 32579
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NAME

STREET ADDAESS
Ciy-S1-2IF

DVT

BISORDI, SABRINA A
20 CHEROKEE ROAD
SHALIMAR, FL 32579
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12. | heraby csrtif% that tha information supp¥ed with this filing doas not qualify for the exemplions contained in Chapter 118, Florida Statutes. | {urther gertify fhat the information
indicated on this repart or supplemental report is true and accurate pnd that my signaturs shall hava the same legal effect as if made under oath; that | am an olficer or director
15 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- Sabina b Biswd; |-/ +-08 (950)us) 46
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