2007 FOR PROFIT CORPORATION
ANNUAL REPORT

i
-

FILED

DOCUMENT # P02000048112

1. Eatity Mame

JOHN MAMO, P.A.

.- Feb 02, 2007 08:00 AM
Secretary of State

. 7ﬁa‘§lmg édd;els.s.
3375 SHEEPSHEAD BRIVE
SPRING HILL, FL 34607

Princpatl Place of Business

3375 SHEEPSHEAD DRIVE
SPRING HILL, FL 34607

AR

No Chg-P

[

CR2E034 (11/05)
Appied For |

}—‘ Not Applicable

$8.75 Additional
Fee Required

01292007

4. FEI Number
90-0041934

5, Certificate of Status Desired

O

6. Name and Address of Current Registerad Agent

MAMO, JOHN
3375 SHEEPSHEAD DRIVE
SPRING HILL, FL 34807

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

3. The above named entity submits this statement for the purpose of changing s registerad oifice or registered agent, or both, In the State of Fiorida, 1 am familiar with, end sccept

SIGNATURE

Signalurd. typed o ptinted name of regisiered agerl and tte if appiicable

"7 7 {NOTE Rogistarsa Agent signature required when reinstating}

9. Election Campaign Financing

FILE NOWIIl_FEE IS $150.00 Trizst Fund Contribution,

After May 1, 2007 Fee wil! be $550.00

$5.00 sayBe
Added to Fees

[

10.

HHE

HAKE

STREET ADORESS
CiTy-ST-2F

OFFICERS AND DIBECTORS

BPST

MAMO, JOHN

3375 SHEEPSHEAD DRIVE
SPRING HILL, FL 348607

HILE

HAME

STREET ADDRESS
CITY-ST-2IP

BILE

HAME

STAEET ADERESS
CITY-ST-ZiIP

TILE

REME

STAEET ADBRESS
CITY-57- 2P

THLE

HAME

STRELY ADDRESS

CIY. 572

TILE

NAME

SI8EET ADBRESS
CiTy-55-2p

Honoooel 417
Q237 A07-R0073-011 150,03

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the ih!idmatié}f{sﬁpp!ied with this illing '
indicatad on this report ¢r supplemenial report is rue an

charged. or on an attachment with an addrass, with alt other ke empowered

" VRPE .

doss nat quaiify'tor th'e'eiemptiorf_s—,'c‘ontaine'd in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o sxecute this repar a3 required by C

JOHN MAMO

hapter 607, Florica Statutes; and that my name appears n Block 10 or Block 111l

-31-672

Pa 352 279376

SIGNATURE: )km

BRATURE AND TYPED OR PRINTED NAME OF SIGRING DTTICER OR DIRECTGR

Taato Caylime Prans ¥

rea



