2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2008 08:00 AN
DOCUMENT # P01000104636 VR Secretary of State

1. Entity Name
JOSEPH TANACREDI P.A.

Principal Place of Business Mailing Address
22245 COLLINGTON DR 22245 COLLINGTON DR
BOCA RATON, FL 33428 BOCA'RATON, FL 33428

A A O

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' = SopiaTer
75-3146502 Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

TANACREDI, JOSEPH - DO NOT WRITE

22245 COLLINGTON DR

BOCA RATON, FL 33428 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnles nama ol regisiered agent and tile d applicahle. [NOTE: Regisiarad Ageni mignature required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ERnancing 0 $5.00 May Be
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. Addad to Fees
10. CFFICERS AND DIRECTORS ’ X =1y o
TITLE OFD I IR ! ‘ U" (oot 7 b‘?ﬁ:\ i jl':{ 150, \__\ﬂ
NAME TANACRED!I, JOSEPH S . S 11y UU‘ u

STREET ADDRESS | 22245 COLLINGTCON DR
CITY-ST-2P BOCA RATON, FL 33428

TITLE

NAME

STREET ADDRESS
CiTy-8T-2P

TILE
NAME

DO NOT WRITE

it ‘ IN.-THIS SPACE

NAME
STAEET ADDRESS
Chy-S1-ZIP

TITLE ,
NAME N
STREET ADDRESS ) s
CITY-ST-2P

TTLE e o : SRR “
NAME LT N )
STREET ADDRESS ST T T e e T
CITY-51-2P RN PR ’ P S

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach iKe empowered,

SIGNATURE:

/ EI?NATLIR’AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Onle Daytima Phone #




