FILED
2007 FOR PROFIT CORPORATION - Jul 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000024611 07-16-2007 90130 035 ***550.00

1. Entity Name

CHRISTOPHER N. LIGORI, P.A.

Principal Place of Businass Mailing Addross 4 us-
5509 W GRAY ST. 5509 W GRAY ST. e

#202 #202 ’

TAMPA, FL 33609 TAMPA, FL 33609

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address ”“H"‘ “l mlel "W |Ii” "”‘ "HI “l“ |ml I“IH'I” Hlm‘ ‘H"‘

(same for hoth)

CHRISTOPHER N. LIGOR], P.A. Ncw 07092007 Chg-P CR2E034 (12/06)
e 117 S. WILLOW AVE. SUITE 100 ™ (Addftif' 4. FEI Mumber Applied For
- TAI\APA. 'L 33606 59-3714164 Not Applicable
< : - =AY 5. Carliticate of Slatus Desired [} $8.75 addiona

| ' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
LIGORI, CHRISTOPHER N
5500 W GRAY ST. Strest Address {P.C. Box Number is Not Acceplable)
#202

TAMPA, FL 33609

City FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with. ant accept
the obligations ot registered agent.

SIGNATURE

Sz, yped o prinked narke ¥ ragisterad agent andg Be 1 azei e, VHOTE: Raggissd od AQent sigaakig o od when ra'nstatingy DATE

FILE NOW!!! FEE 1S $550.00 9. Election Campaign Financing $5.00 Mmay Be

Due by September 14, 2007 Trust Fund Contribution. O Added o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
T D 7 pelete TLE O ¢hange [ Addition
NAME LIGORI, CHRISTOPHER N RAME
SIREET ADSRESS | 5509 W GRAY ST, SUITE 202 STREET ADDRESS
CiTY - ST-2iF TAMPA, FL 33609 CITY -ST-21P
e O velete HILE [ Change  [] Adaition
HAME NAME
SIHEET ADDRESS STREET ADDHESS
GITY-51-21P CIY-5T-21P
TITLE O veiets HILL [ Change  [] Adetion
NAWE NAME
STREET ADDHESS STRELT ADOHESS
CY-SI-2p CITY-8T-21P
e O celete T (] Change  [] Aceition
NAME NAME,
SIREET ADDHESS STREET ADDRESS
G -51-21P CATY - §7-2IF
TILE O Delete TITLE [ Ghange  [J Addition
NAME HAME
SIREET ADDHLSS STHEET ADORESS
LI -5i-2P CINY-§T-21p
TILE O pejete TLE O change {1 Addition
NARE HAME
STRELT ADORESS STHEET ADDRESS
CIY-S1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied win this filing does not quatify for the exemplions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall hava the same legal effect as if rmade under oath: that | am an officer or director
of tha corperation or the receiver or trustae ampowered 10 execule this report as required by Chapter 507, Florida Statutes; and that my name appsears in Biock 10 ar Biock 11 if
changed, or on an altachiment with an address, with all other like smpowerad.

NS BNy 813 323 2939

SIGNATURE: \ >
STGRATURE AND TYPEDOR PRINTEDWAME DWTOR Itata Diaytans Preane #




