FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000066339 03-19-2007 90089 038 ***150.00
1. Entity Name
LAITANOQ, MCKAY & ASSOCIATES, INC.
Principal Place of Business Mailing Address - T
2001 83 AVE N #1040 20071 83 AVE N #1040
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702
L]
A s DA AT
Suite, Apl. #, efc. Suite, Apt. #, elc. 02222007 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
75-3069235 Not Applicable
e Couniry P Country 5. Cerlficate of Stalus Desied ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
LAITANO, GINO
7449 MEADOW LLAWN DRIVE NORTH Straet Address (P.Q. Box Number is Not Acceptable)
ST.PETERSBURG, FL 33702
City FL Zip Code

8. The above named enlity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the Stale of Floridz. | am familiar with, and accept
the obligations of registered agenl.

e

SIGNATURE Ll
: Sigry

} xw?e{prmfec rame of regisiered agent and e il apphcanle (NOTE' Regisiered Agen| Bignature reguired when ieinstatng) DATE
42ﬁ| FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE [ change [ ] Addition
NAME LAITANOQ, GINO T NAME
STREET ADDRESS | 7449 MEADOW LAWN DR. NORTH STREET ADDRESS
CITY-57-21p ST PETERSBURG, FL 33702 CiTy-87-2IP
TITLE O Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-21P CIY-S1-21P
MLE _ [} patsts e O Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE 77 pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CITY-ST-2I9
TILE [ pelete ILE [ Change [ Addilion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZIP Ciiy-S1-21p
TE O pelete JILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-21P

12. | hereby ceriify that Ihe information supplied with (his fitng does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the inlormation
indicalad on this report or supplemental report is true and accurate agd that my signatura shall havae the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiy@%powered lo execute thidreport as reguired by Chaptler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on &n attachrpent wi ws. with all other like empowered.
SIGNATURE:~ 2~ G LA an o2 e3 0057 Jer 4 P-P20]
/ / i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daymre Phone #
_—




