FILED

2008 FOR PROFIT CORPORATION Mar 24,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000000958 (03-24-2008 90059 032 ***158.75

1. Entity Nama
ANDREA SIGNORELLI, P.A.

Principal Place of Business Mailing Address qo “5 1 13 3

52017 SEAGULL COURT 5201 SEAGULL COURT
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 ) .
PR A OO OO
Suite, Apt. #, elc. Suite, Apt. #, etc 02202008 Chg-P CR2E034 (12/06)
City & State Cily & State . 4. FEI Number Applied For
02-0564817 Not Applicabla
Zip Country Zip Country 5. Cenificate of Status Desired a Ei';fqgf:;“““a'

6. Namo and Address of Current Registered Agent 7. Name and Address of New R ed Agent

’ Name ' - i
LARROW, PAUL L ‘ -

3501 - 312 DEL PRADO BLVD Sireet Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tyded or orinted name ol regisiered agent and tide il appicable. 1 +«{NOTE: Registered Agen! signaturs required when reinstating) DATE
" FILE NOWI!! FEE IS $150.00 ® Slection Campaign Francing ! $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DPTS O pelete TITLE [ Change  [T] Addition
NAME SIGNORELLI, ANDREA NAME
SIREET ADDRESS | 5201 SEAGULL CT SIREET ADDRESS
CITY-51-2IP CAPE CORAL, FL 33904 ciry-5T1-21P
TILE ] Delele TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P Clry-§7-7ip
TILE O pelete fifl3 O Change T[] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS - -~ -
CIrY-S1-21P CITY-S1-21P )
TITLE 1 Detele TILE (O change [ Agdilion
NAME NAME
STREET ADORESS STHEET ADDRESS
CIFY-S1-21P CITY-5T-2IP
TITLE O Dalete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e - O petete TITLE [3 change £ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F - R -n CITY-S1-21P

12. | hereby certify that the information supplied with this liling does not quality for the exemplions contained in Chaptar 119, Florida Statuies. | furthar certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or Trustee empowered toexecute 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 ith an address, with al ar like empowered.

SIGNATURE:

2B /0007  139.£23-¢S0L

Date Davlime Phone #

/HfaNATLIRE AND EQ OR PRINTED/ME’DF SIGNING OFFICER OR DIRECTOR




