FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000063797 A 02-28-2007 90002 017 ***150.00

1. Entity Name

DOUGLAS MANISCALCO, CPA, P.A.

Principal Place of Business Mailing Address 4 0 0 2 5 q B 4

1220 DOUGLAS AVE., STE. 101 1220 DOUGLAS AVE., STE. 101
LONGWOOD, FL 32779 LONGWOOD, FL 32779
g T v Ve VA AR A
131S_ 5. Tatecnabon® Prsg 1315 8 TodermabionR Pewy
Sulle, Apl. #. ctc ' Suite, Apl. ¥, elc. !
02252007 Chg-P CR2EQ34 (12/06
_Me) Loy ’ (e
i Criy & State City & State 4. FEI Number Applied For
__Vhge empey, FC Lae mpay, CU 50-3728247 Not Applicablc
;f 32/'.'.;4(._ :4 O‘l COULIT; A 31’2,;)4(' i4’ 5 n Coun& {[_\ 5. Certiticate of Status Desired [:] ?i‘giﬁfgﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
MANISCALCO, DOUGLAS Svom Aadaes (PO BorvamBer s et o
Stree ress (P.0O. Box Number is Not Acceptable
20 DOUGLAS AVE L R R
LONGWOOD. FL 32779 Su. ‘e (1a4
i Zip Cod
Cage mna v FL | 555 1427

8. Thea above named enlity submits this stalement for the purpose of changing its registered office or registered agbnl. or bath, in the State ¢f Florida. 1 am famifiar with, and accept
Ihe obligations ol registered agent.

SIGNATURE ,>/4 ’ Dewslar Mornsscacco 2-29-57

Sigraldre. :we}‘r pAnied name af registelad SET ard e il applicable [NOTE Regustaren Agernt sighaturg roguined when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaw‘t_;n F.lnancmg 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D < O Dolete TILE Preardem T Crchange [ Audiion
- MANISCALCO, DOUGLAS NAE rrGAiSCaled, Tooue s N
©RekrAoeEss | 1220 DOUGLAS AVE., STE. 101 sEEtaoRess | 1335 5. SAbernabiorl feery BNl
[T 2 eT. ~ -
|_STrstIe | LONGWOOD, FL, 32779 ary-s-2ip Leee ey , PU 324 L-(49)
NILE o 1 etere i [J Change [ Aduition
HAME ':' NAME
SIREE] ADDRESS o SIREET ADDRESS
TV AT 4P CITY- ST- 7P
I -
R [ Delete TLE O Change [ Adaition
AT NAME
' STHIET ADLHESS STREET ADDRESS
| cmy-81-z0 cmy-sr-zp
HILE O Detete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
IE [ Delete TILE [J Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry - §1- 2P CITY-ST-2IP
1RLE O petete TITLE [Jchange [ Aaditon
HAME HAME
STREET ADDRESS STREET ADDRESS
I-ST-2P CITY-ST-ZIP

12. ) hereby certity 1hat the nlormanon supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report of supplemental report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation of Ine recalver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 i

changed, or on an alla@ an addresg, with all oiher like empowered.
SIGNATURE: 7 Dowglng  Mariscace s 22407 o 7’&33/0/'?%

SFGWRE AND TYPED O PRINTED NAKE OF SIGNING OFFICER OR DIRECTOA Data Derime Phong §




