2008 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR)

DOCUMENT # P02000006106

1. Entity Nama

JOSEPH P. MACEDA, JR. P.A.

sameats

£ g
SR,

Frinciral Place of Business

5227 SPIKE HORN DRIVE
NEW PORT RICHEY FL 34653

Maiting Address

5227 SPIKE HORN DRIVE
NEW PORT RICHEY FL 34653

2. Pancipal Piace of Business - Mo P.G. Box #

3. Malling Adgrass

Suite, Apl #, eta.

Suile. Apt. #, gic.

FILED
Feb 19, 2008 08:00 AM
Secretary of State

AR TRm

SCHALLES, LARRY C
5320 MAIN ST,
NEW PORT RICHEY FL 34652

1st MOORE CR2E034 (10/07)
City & State City & State 4. FE: Number Appied For
60'0801 1 95 Not .‘\p;ﬂicable
Z cuni : it
P Ceuniry ap Couniry 5. Certificate of Status Dasired M $8.75 Addmonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addreas of New Registered Sgent
Mame

Suser Address (P.G. Box Numbear s Not Acceptablg)

Chty

Zipy Cade

FL

SIGNATURE

8. The anove named entity subrnifs this statement for the purpose of changing its registered office or registered agent, or £oth, in the State of Flonda, | am famiiar ath, and accepi
tha coigations of registerad agent.

S QA typad o Prnted Bane) of e od Aot anrd e | arpl cacio

OTE Fegisv-ieg Agurt SNt b " e wel roirviabngl

DATE

Attar May.1; 2008 Fee Wil} B6'S550. 8
”': Make (;_heck Payeble to Ftoﬂda Department of State

FILE'NOW it FEE! 1S '$150,0

9. Elgction Campaign Finarcing

$5.00 May Be

Trust Fund Conribution, Added ta Fees

a

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANO DIRECTORS IN 11

TME D [ petete e [ tkange [ Addition
HARE MACEDA, JOSEPH P JR HaME HOnnnnRIITEn

STREET ADDRESS | 5227 SPIKE HORN DRIVE STREE ADORESS 12/97 /08-000E4-012 150, 00
om-s1-2¢ |NEW PORT RICHEY FL 34653 Quv-51-20 FETEINTAT ey

TIE O pe-ete TIME Ol crange [ Aadition
NAME HARAE

STREET ADDRESS SIAEFT ADLRESS

ST 5T-7 iTY-81-21P

TIet ™ peete THILE O change [ Additon
HAME HAME

STREET ADDRESS ) STREET ADGRESE - ST

(3ry-571-208 GITY - ST- ZIP

NLE [J Deigte TLE O ctange [ Aadilion
HAME NAME

STREET ADDRESS STRECT ADDRLSS

GIT¥-S1-12 BITY-51-21F

THLE T peiote TimLL [ Changy [ Aadition
HAME NEME

SIRELT ADDALSS SIREET ADIRLSS

CHY-g1- 20 CITY-S1- 2P

TMLE T peiete TITLE [ Changs  [] Aadition
NAME HAHE

STREET ADDAESS STAEEY ADDRLSS

CIFY -§7- 21 CITY - ST- 2P

12. | hareby cenify that the information suoglied vath this filing does net qualify for the exemptions contained in Sectior 118, Flerida Statuies. | further certify shat the information
indicated on this report or supplernental rapart is true and accurate and that my signature shall have the same legal efteci as if made under oalfy: that § am an officer or director
report ag required by Chapter 807, Flerida Statutes: and ihat my name appears in Block $0 or Block 11

ot the corporation or the receiver or ruslee empawered 10 execule this
it changed, or on an attachment with all qmw iixg empgwered.
SIGNATURE: z / Tosey P/

44‘*49&]} ﬂ? X/ Jo5 T2 A5~

v

g Gmysae ang wpso OR PRINTED NA}GF slﬁuun OFFICER OR DIRECTOR

Nay.o Proie = 776£



