2007 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) - FILED
DOCUMENT # P02000006106 Ty, Jan 29,2007 08:00 AM

1. Entty Name Secretary of State
JOSEPH P. MACEDA, JR, P.A.

Principal Place of Business Maiimg Acdicss
5227 SPIKE HORN DRIVE 5227 SPIKE HORN DRIVE

B B [

2. Prncipal Place of Business - No P.O. Box # 3. Mailling Addross )
F3a2TY SPike Mirn ])m Saz7 SPIKe /&ﬁ.ﬂdég ]
Suite, Apt. #, clc. Suilg, Apl #, cic, o st MOORE CR2EC34 (10/06)
Cily & Syie City 8 St r? o 4. FEINumbar oy neng qon {Applicd For
New 1233‘?;6fk;/, fe. Pl 427 ) ,(’,’,fg;é{; FeL. [Mot Appiicablo
Zig Country Z Cduniry " . 3
YA 53 [ S A } yéd‘ R 3% Py 5. Cerificato of Status Desired O g?e gqufffm"m
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Ageﬁ? ) _
N Name

SCHALLES, LARRY C
5320 MAIN ST. Stree! Address (£.0. Box Numbaor is Not Acceplable)

NEW PORT RICHEY FL 34652 .

City FL g Zip Code

8. Tho above namod entity submits this statemont for the purpose of changing its registerad office or registerod agent, or both, in the Stale of Florida. | am familiar with, ang accopt
the etstigations of registered agont.

SIGNATURE —
Sxynature, yped of sty came of regestersd agent and tWe © enpicahis {NGTE Pagsiaras Agart seg e ¥ gty ingt DATE
- —_— i
FILE NOWH! FEE I? $150.00 8. Election Campaign Financlng  $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contributon, 53 Addad to Fees
Mzke Check Payable to Florida Department of State
10. : CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e 3] 3 petete il ClChage [ Addilion
RARE MACEDA, JOSEPH P JR HAAE H Ug%ﬁgg%?gs
STRLET ApoRess | 5227 SPIKE HORN DRIVE SIFLET ADDRLSS 02010 7~R0082-008 150,00
oY 81 AP NEW PORT RICHEY FL 34853 CIY -5 FIP
s ) Codee  § e CIChange [ Addition
HAME . WA
SHREL | ADDTESS STREEY ADDRESS
CITe- 81710 CIFY S| 2P
i O Detete e [ Change [ Addition
NALE NARE - ) el .
SIMLY ADDRLSS SIREE T ADDRESS
L CIFY - S§- 117
it 71 Delele BILE O Change [ Addition
RAME N
SITLEY ABDRESS SIREE | ADDRESS
ATy~ SE-2IP oIt ST 2P
e I Delete me ' Clohinge [ Addilion
N HAME
SIREET ADDAESS SIRLE] ADDRESS
CilY.537 2P CilY- St 2P
THLE - O oetete e OJchange [ Addilion
A HAME
KIREET ADDRESS STRLET ADDRESS
oY .51 2P ' CifY 813

12. | horeby cerlify that the information supplicd with this fiing doos not qualiy for the examptions contamed in Section 118, Florida Stawiles. 1 further certify that the information
indicaled on this raport or supplemental repest is frue and accurate and that my signature shail have the same legal effect as if made undor cath; that | am an olficor or director
of the corparation or tha rocover of rusice ampowered |o execute this roport as required by Chapier 807, Florida Statutes; and that my name appearg.in Black 10 or Block 11
if changed, o on an attachment with an ad ith alifother like amgpwered. {7,1?-»‘?3'% g,

f;'/ Tesepd t"?/?f%ce.a.a.&tﬁ?f /R 792

* Davtira Phone #

SIGNATURE:




