- FILED

2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000102872 01-31-2007 90032 009 ***150.00

1. Entity Name
PETER M. DONNANTUQONI, P.A.

Principal Place of Business Mailing Address

15208 GULF BLVD 2381 FRUTVILLE ROAD 40006818
STE 207 SARASOTA, FL 34237 . A
MADIERA BCH, FL 33708

Suite, Apt. #, el Suita, Apt. #, etc.

L. ApL &, ele uiie. ApL#. 81 01042007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FE!I Number Applied For

59-3683747 Not Applicable

Zi 1 Zi Count iti

P Country P ountry 5. Certilicate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Regtstered Agent

Name

LAMBRECHT, WILLIAM G
200 SOUTH ORANGE AVENUE Streat Addrass (P.O. Bax Number is Not Acceptable)
SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity submits this statemant 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
Signature, lyped or pninted name of registered agent and title il applicable, {NOTE: Registered Ager signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing - $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - DPST [ betete TITLE [ Change [ Addition
NAME DONNANTUONI, PETER M NAME
STREET ADDRESS | 15208 GULF BLVD #207 STREET ADDRESS
CITY-57-2IF MADIERA BCH, FL. 33708 ciry-st-zip
THLE T Delgle TITLE [1Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IF CIFY-ST-2P
TILE (J Cetete TITLE O cnange [ Acdilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-53-2IF . CITY-5T-2IP
TILE ] petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITy-51-21P
THLE O oetete TITLE [ change  [7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2tP
TITLE O pelete THLE 1 Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fiing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemenial reporl is true and accyrate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver or rusiee empowered o report as required by Chapter 607, Fiorida Slaiutes; and that my name appears in Block 10 or Block 11t
changed, of on an aitachment with an adgress, with all ¢

SIGNATURE:\/

SIGNATURE AND TYPED OR NTED NAME DFWNG OFFICER DR DIREGTOR Date Daytime Phene #




