FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

PgIYCNgnEZAENT #P01000024611 04-07-2008 90056 049 ***150.00
CHRISTOPHER N. LIGORI, P.A.
Principai Place of Business Mailing Address -
117 S. WILLOW AVE 117 S. WILLOW AVE
SUITE #100 SUITE #100
TAMPA, FL 33606 TAMPA, FL 33606 . .
P P S5 R AT R
Suite, Apt. #. elc. Suile, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
7 o L o 59-3714164 Not Applicable
Zip Country Zp Souniry 5. Cartificate of Status Desired ] Ee}ae-zasq:i?:c:ﬁonal
& Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name
LIGORI, CHRISTOPHER N
5509 W GRAY ST. Street Address (P.O, Box Number is Not Accaptabie)

#202
TAMPA, FL 33609

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida, | am familiar with, and ascept
the obligations ot registered agent.

SIGNATURE
Sgraiuro, ped o odnted nams of regisiocred agen: ano tite Il appecable. (NOTE: Reqfisered Agent s:gnature roquirad when refnstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
HILL D ' [ Cetete TILE [ change {1 Addition
RAME LIGORI, CHRISTOPHER N NAME
STHEET ADDRESS | 5509 W GRAY ST., SUITE 202 STREET ADDAESS
CATY - 5T- 2P TAMPA, FL 33609 CITY-57-2iF
TIILE O Delete HILE [J Change ] Addition
HAME NAME
BTREET AGORESS SIREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete 1IMLE {J Change  [C] Addition
HAME NAME
STREET ADURESS STREET ADDRESS
Coy-51-2Ip LITY-ST-21P
TTLE 3 telete TME [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CHy-5i-2iP CITY-ST-21P
TIILE 1 Delete e ’ {7 change  [] Addition
HAME NAME
STREET ADDRLSS SIRLET ADDAESS
GITY-ST-21P CITY-ST-21p
e [ Deiate 1ITLE O change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- 5L I T S — L

12. 1 hereby certify that the information supplied with 1his filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurata and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corporation or Lhe receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

changed, ¢r on an attachment with W
N Yok 813-2515050

SIGNATURE: Ry

SIGNATURE AND ‘N\PRINTED HNAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirog Phane #




