2007 FOR PROFIT CORPORATION
ANNUAL REPORT (BB}

DOCUMENT # P01000026879

1. Enlity Name

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

) Mailing Address
2?}4{) SE FEDERAL HWY

SUITED
STUART FL 34894

Prinatnal Place of Business

2440 SE FEDERAL HWY
SUITED
STUART FL 348g4

FILED

Jan 31, 2007 08:00 AM
Secretary of State

M

2. Principal Place of Business - No P.O. Box# 3. Mailing Address
Sulle, Apt £, olc. Suito. Apt. #. ote B 1st MOORE CR2EC34 (10/06)
Cily & Stale T 1 Cyasae N 4. FESNumber oo [ [Asptied For
65-1086749 ol Applicablo
ap Country Zp Cauniry 5. Cartfiicalo of Status Desired 1 $8.75 Additional
Fee Required
8. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent
o Mamo
DIGIACOMO, FRANK - .
2440 SE FEDERAL HWY Strect Address (P.G. Bax Numbar is Nof Accoptable}
SUITED
STUART FL 34994
City FL I Zip Codo

the obligations of registered agent.

SIGNATURE

8. The abova named onfity submits this statement for the purpose of changing its registercd office of registerad agent, or both, in the State of Flodda. | am famitiar with, and acceml

Sigralure, lyned of DRNIGS name of regsferes sgent and fik ¢ ARSioanis

INGTE: Ragistarad Agart Signatue ‘aqured ahen reineisling) - " DATE

EILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Heclion Campaign Financlng  $5.00 May Be
Trust Fund Contribution. {0 Added 1o Fees

10, " OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIFECTORS IN £
HiLL DPVS S ' [ Deicte HiLE O3 change [ Addiion
N DIGIACOMO, FRANK Nt N JUEUDUHEI a7d i
STRETT ACDRESS | 2440 SE FEDERAL STE D SUREL] ATORESS N2 0/00-B0004-008 150,00
oY ST. 7P STUART FL 34894 CHY-ST 3P
T T ) ] Deleie TR Clonangs 1 Addition
i DIGIACOMO, FRANK . AL
STRETT ADORESS | 2440 SE FEDERAL HWY STED SIFEL] ADDRESS
CITe-sf o STUART FL 34934 LAY ST- A
m T Do i [ change [ Addition
Nl N NAME e e
SIRTT ADDRESS i SIREET ADDRLSS
Y -S1-2P oIy -s1- 7P
it ) 7 Detese Rt CIChenge £ Addition
AN AR
SIAEET ADORESS STREET ADRRESS
oy sT.9 Y- 5T 2P
. o T Dioee fifes . - O change [T Addilion
HAME NAML
SIAECT ADDRLSS SIALL | ADDRFSS
oy -§1-2F Y- 5F-2F
e - 1 petete L Cichenge  [] Addifon
NAME AN
SIREEY ADDRISS SIAEET ADDRESS
oy SEp G- 51 2

it changed, o on an atiechment with an address el athee ke empawared.

SIGNATURE:

12, | hercby cortify that the information suppliad with his fling doas ROt qualify for the excmptions contsiid in Section 319, Florida Statites. | furthar cenify that tha information
indicatod oo this report or supplementa report is irue and accurate and that my signalure shall have the same legal sffect as if made under cath; that | am an officer or diraclor
of the carparation or the recaivar or rustoa empowered (6 execuls this report as required by Chapler 807, Florica Statutes; and hat my name appears in Bleck 10 o Blogk 11

170- 38 -0 b

SIGNATURE AND TYPED OF PRIRIED HATIE OF SIGNING OFFICER OR DIRECTOR

1= Yy

Tatime Phone ¥



