2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # PO1000026879

1. Entity Name

LAW OFFICE OF FRANK DIGIACOMO, ESQUIRE, P.A.

Principal Place of Business

2440 SE FEDERAL HWY
SUITED SUITE D
STUART FL 34994

Maifing Address

2440 SE FEDERAL HWY
STUART FL 34994

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, atc. Suite, Apt. #, elc.

Feb 16,2006 8:00 am ~
Secretary of State

02-16-2006 90044 037 ***150.00

B

1st MOORE CRZ2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-1086749 Not Appliczble
Zip Couniry Zip Couniry 5. Certificate of Status Desired—_ - [J—— $8 75 Additional -
S - — = - “Fee Re Required
- — —BZName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIGIACOMO, FRANK
2440 SE FEDERAL HWY
SUITE D

STUART FL 34994,

Street Address (P.G. Box Number i1s Not Acceptlable)

City FL

Zip Code

8. ‘The above named entity ‘;ubmﬂs this statement for the purpoase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obhgauons of registered: agem \

SIGNA;TL"JF}E

T Signature. typed or panted npme of regislered aged and fitle | anplicable
o

(NGTE: Rerstored Agent signature required waen icinsiabng) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10. - . OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DRVS 0 Delete WLE - [O-Crange— ] Addilion
NAME DIGIACOMO, FRANK _ - - HAME T -
STREET ADDRLSS | 2440 SE FEDERAL'STE D STREET ADDRESS
CIFY-ST-2P  LSTUART FL 34994 CITY-ST-2P
TITLE T [ pefete mLs [T change [ Addilion
HAME DHGIACOMO, FRANK HAME
STREET ADDRESS | 2440 SE FEDERAL HWY STE D STREET ADDRESS
CITY-ST-21P STUART FL 34994 CITy-ST1-21P -
THLE ’ 71 petese TILE [ Change [ Addition
NAME ] NAME [ I -
SweevaORESS | - T STREET ADDRESS
CTY-SE-7P CHTY-ST-2P
TIFLE it 7 pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE ) Delete THLE {IcChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIRY-ST-7P
TITLE O Detete T (I Change [ Addition
NAME ' KAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. -I-hereby-certity that the information supplied with this filing does not qualify for the exemptians centained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repoert is true @nd accurale and that my signaiure shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the recelver of lrusiee ampowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11

|

192 0607

it changed, or on an altachment with an address,

SIGNATURE:

rer like empowered.

(276

SIGNATURE AND TYPED DWD NAME OF SIGNING OFFICER OR DIRECTOR Date

Caytime Phone #




