2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2007 08:00 AM
DOCUMENT # P02000129572 SR Secretary of State

1. Entity Name
CRAIG SHATTO, P A.

Principal Place of Business Mailing Address
2113 S WESTSHORE BLVD 2113 S WESTSHORE BLVD
TAMPA, FL 33629 US TAMPA, FL 33629 US

00 0 B

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oD Aol P

54-2085722 Not Applicable
O $8.75 additiona

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglsterad Agent

P13 8 WA TSHORE BLVD DO NOT WRITE
TAMPA.FL 3628 | IN THIS SPACE

8. The above named entily submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, ana accept
the obligations of registered agent.

SIGNATURE

Signatura, typad o prnlad nams of regisiaran agenl and bl if apgicable. (NCTE: Registared Agent signature requued whan renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 way Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 OFFICEAS AND DIRECTORS |
THLE P '
RAME SHATTO, CRAIG S

STREET ADDRESS | 2113 S WESTSHORE BLVD
CITY-ST-ZIP TAMPA, FL 33629

UOAEANES4 TS0
L2

e o on e S . e
NA:JE He s 22,07 -000¢5 G0 150,00

STREEY ADDRESS
CITy-S1-2IP

TITLE
RAME

| DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF ) - , ' .

TINLE
NAME
STREET ADDRESS . . . ‘ .
CITY-ST-2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attag nt with an address, with all other like empowered.

SIGNATURE: SSEs  ceac s SKATID  PRes.  2/injor 2866705

E AND TYPED OR PRINTED NAME CF $IGMING OFFICER OR DIRECTOR Dale Daylime Pnona &




