2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ = | .- =Apr 21,2005 08:00 AM
DOCUMENT # P02000048112 e Secretary of State

1. Entity Name .
JOHN MAMO, P.A,

Principal Place of Business ; _ T VM;\iIIng Addrass
3375 SHEEPSHLAD DRIVE _ 3375 SHEEPSHEAD DRIVE
SPRING HILL, FL 34607 - SPRING HILL, FL 34607

A O

03182005 No Chg-P CR2E034 (10/03}

4. FEINumber ] Applied For
90-0041934 Mot Anplicable
2P
5, Certificate of Status Desired O $8.75 Acditionat

Fee Required

"6, Name and Address of Current Ragistered Agent o e

MAMO, JOHN ——-DO NOT WRITE

3375 SHEEPSHEAD DRIVE

SPRING HILL, FL 34607 IN THIS SPACE

= o s

8. The above named entily submits this statement for the purpose of changing s :égfs:ered office of registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obllgations of registered agent. - -

Sigaatuoe, typad a printed neae of ragistared agant and e  apphcable, {NOTE. Rapistered Agen nignature requied when reinstating] DATE

e

SIGNATURE

EILE NOW!I! FEE IS $150.00 8. Eigction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {0 Addedto Fees

10, —_ OTTICENS AND DIRECTORS I =

TLE DPST

NAME MAMO, JOHN
STREET ADERESS | 3375 SHEEPSHEAD DRIVE : UODNDNRZ1 126

Gr-stzp | SPRING HILL, FL 34607 - e e DASVAIS-BO0B0-0I8 150, 00

TInLE

|
STREET ADDRESS
CITY-5T-21P o o

TITLE
NAME

STREET ADDRESS Do NOT WRITE

Crry.5T-21P ) ) e oy JN%WF R WV EREERLR B

e ) | IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21p i e

TIMLE

NAME

STREET ADORESS
CITY-5T-2P

e
NAME
STREET ADDRESS
CITY-8T-2IP . sevon ooty L

12. | hereby certifK that the information supplied with this filing does not qualify for the exernption stated In Section 118.07(3)1, Florida Statuies, | jurther certily thal the Information
indicatad on this report o supplemental report s truée and accurate and that my signaturs shall have the same legal effect as if made under oath, that { am an officer or diractor
of the corparation or the receiver or trustos empowered to executs this repor as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: X_ >¢JR“ Moo PR ¥ 4-19-05

BIQuATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [P Daylima Prang #




