FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000109090 s 05-02-2007 90086 006 ***150.00

1. Entity Name

DAMIAN J. BAVUSO, CPA, P.A.

Principal Place of Business Mailing Address
24 CATHEDRAL PLACE, STE. 200 24 CATHEDRAL PLACE, STE, 200
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
TS TR T s AR 0
1] A d ST PO @OK 448
Suite, Apl. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For
JU _AveustwL FL _X)T ANGusTIWWL  FL 59-3683831 Not Applicable
Z;’ 20 Q\-{ . __'_CDUS?;A 7 B e 31_0 95" Country 5. Certificate of Status Desired O Eg'zfq:f;ﬂm"a'
6. Name and Addrass of Curront Registered Agant 7. Name and Address of New Registerad Agent
Marna S—
BAVUSO, DAMIAN J Bavuso, DAMiay
24 CATHEDRAL PLACE, STE. 200 Street Address (P.O. Box a‘_\l'urﬂber is Not Acceptable)
ST. AUGUSTINE, FL~ 32084 LI ALPRed ST
B 5% AVGUsTWE FL |%° C";";_ggu

8. The above named entity submits this slatement 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 ( Y | 1 [ M)
Sigriature, typed of printed name of registered agent and titie If applicable, {HOTE: Reystered Agent $gnatune freguirsg when ferstating) " DATE i
P
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Confribution. 0 Added 1o Faes
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addilion
NAME BAVUSO, DAMIAN J MAME
STREET ADORESS | 11 ALFRED ST STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL 32084 CITY-SI-2IP
TITLE O pelete TITLE O change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClTY-5T-2IP
TIME == e — O Delete THLE Ochange [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IF CITY-5T-2IP
TITLE [T Delete TLE Cdchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
TME {7 Detete TITLE [J Crange [ Addition
NAME MAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP GiTY-ST-1P
TILE ' O Dolete TILE [Jchange [ Addition
RAME . NAME
STREET ADDAESS : STREET ADDRESS
CiTY-8T-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 17 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: wll 2 oL

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER CR DIRECTOR Date Daytrne Phone ¥




