FILED

Apr 26,2006 8:00 am
2008 PO R SR ATION ccrefary of State

04-26-2006 90218 021 ***150.00

DOCUMENT # P00000109090
1. Entity Name
DAMIAN J. BAVUSO, CPA P.A.
Principal Place of Business Mailing Address 2““3553b
24 CATHEDRAL PLACE, STE. 200 24 CATHEDRAL PLACE, STE. 200
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
2 T s DR DR R

Suite, Apt. #. etc. Suite, Apt. #, elC. 04242006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEI Number Applied For

59-3683831 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 gi.gg}ard:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAVUSO, DAMIAN J |
24 CATHEDRAL PLACE, STE. 200 Street Address (P.O. Box Number is Not Acceplable}
ST. AUGUSTINE, FL 32084
City FL Zip Code

8. The above named entity submits this siatement 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

-l Sgnatwe. typed or pented name of regstered agent antt tele 1 apphcasie, (NOTE: Regsstered Agent signature fequited when renstatng) DATE

FILE NOWH! FEE'I‘S‘ $150.00 8. Election Campaign F}nancing . $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ; Added o Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Delete THLE [Cchange [T Aodition
NAME BAVUSO, DAMIAN J NAME
STREETADDAESS | 11 ALFRED ST STREET ADORESS
Ciry-Sr-21p ST. AUGUSTINE, FL 32084 CITY-ST-7iP
ffLe 1 Delete TITLE Coharge [ Adgiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIvy-ST-21P CITY-S7-2IP
ME ] Delete THLE Ciohange [ addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2ip CITY-ST- 2P
NLE 1 Delete e [Schange  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TE ] Delete TILE [ cnange  [] Acoition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
e 1 petete WIE Conange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21F CITY-§T-2IF

12. | hergby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — “ 20l TON KU -2

BIGNA TYPED OR PRINTED RAME OF SIGNING OFFICER OR IRECTOR Dayume Phove #




