2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am
Secretary of State

DOCUMENT # P02000054445

1. Entity Name

SALVATORE MICHAEL LIVOT!, P.A.

(02-20-2006 90030 033 ***150.00

Principal Place of Business

100430 OVERSEAS HIGHWAY
SUITE 100
KEY LARGO, FL 33037

Mailing Address

PO BOX 1469
KEY LARGO, FL 33037

60018842

2, Principal Place of Business 3. Mailing Address

R AT E R

Suite, Apt. # efc. Suite, Apt. #, elc.

01252008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE' Number Applied For
01-0679789 Not Applicable
Zi Count Zi Count i
? ountry it ountry 5. Gertiicate of Status Desied ~ [] 9073 Addional
. Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

_LIVOTI, SALVATORE M

100430 OVERSEAS HIGHWAY

wrgel Address (P.C. Bax Number iz Not Aceaptable)

SUITE 100
KEY LARGO, FLL 33037

City

FL I Zip Code

8. The above named entity $ubmits this statement for the purpase of changing its registered
. the obligations ¢f registerad agent,

office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed of punled name of regislered aganl ana tite i applicable. {NOTE: Regisiored Agent signalure requited when reirslalng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may se
_After May 1, 2006 Fé'q will be $550.00 Trust Fund Contribution. Added to Fees
10. | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 5 O Delete T PEeSIDErT Pthange (] Addition
 AME LIVOTI, SALVATORE M NAME Livaki ,Salvatene M.
STALETADDRESS 100430 OVERSEAS HIGHWAY #100 STREETADDRESS [ JOD W30 OVELSeEAS Hwy W i00
cv-si-zp | KEY LARGO, FL 33037 ci-St-21 Key LARGo H. 13037
e O balete e ™ @',gg,-foﬁ, [ Change [P Addition
NAME, NAME PACS, Mis¥ A.
STREET ADORESS STREETADDRESS | oy ”.3' o Ovedsens ”""Y
CITY-S1-2IP ciTy-ST-21P ,(i Y l—ﬂ_‘ﬁm EL 3 10? v
TTLE O Delete TILE 4 o [J change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDAESS
CiTY-SI-ZP CIIY-51-2P
me . 3 palete THLE [l Change [ Addition
NAME NAME - - - B
STREET ADORESS STREET ADDRESS T -
CITY-ST-2P CITY-ST-ZIP
MLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2¢ CITY-51-21P
TLE 2 pelete TTLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS - -
CIry-§1-2P CilY-ST-ZP -

12. | hareby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repon or supplemental repert is true and accurate and that my signaiure shall have tha same legal effact as if made undar cath; that | am an officer or director
uta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recsiver or trustes empoweared 10 @
changed, or on an attachmant with an adgffess, with all ot

SIGNATURE:

e ampowarad.

o

SIGHATUAE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R/J00 3059837534

Daytme Phone &




