2006 FOR PROFIT CORPORATION
~____  ANNUAL REPORT {(AR)

DOCUMENT # P03000016774

1. Entity Nama
R.J. LARIZZA, P.A. & ASSOCIATES

FILED
Jan 27,2006 08:00 AM
Secretary of State

Principal Place of Business

1510 N. PFONCE DE LEON BLVD., SUITE 8
8T, AUGUSTINE FL 32084

Mailing Address

1510 N, PONCE DE LEON BLVD.,, SUITE B
_ ST. AUGUSTINE F{. 32084

AR AR

2. Principal Place of Busmess 3. Mang Address
Surte, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CRZED3A (TDJ’DS}
City & State City & State 4. FEI Number | Appiied For
13‘4233954 f Not Apphcaf”
Zip Cauntry Zip Country : $8.75 adaitianal
5. Certiticate of Status Desirad 0 Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Repistered Agent
I Name
LARIZZA, RALPH J
Add Q.
1510 N. PONCE DE LEON BLVD-, SUITE B Streat ress (P.Q. Box Numbar s Nat Accapiable)
ST. AUGUSTINE FL 32084 — -

City

F“L t Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or boilh, in {he Siate of Florida. { am famitiar with, and a¢ce
the abligations of registered agent.

SIGNATURE

S@naws. [Yped or pniied rere of cogrs tired agent andt UG i fophcabi: (RUTE - ReGEiareg Agett sigralurs Mgl s c when 16ns1aiog) DALE

 CFLE NOWH! FEE 1S $150.) 96"
T after May 1, 2006 FeeA Will Ba $550.0

$5.00 May E:
Atded io Fers

9. Election Carmpaign Financing
Trust Fund Contribution. [

19, OFFIGERS AND DIRECTGRS 1. —ADDITICNS/CHANGES O OFFICERS AND DISECTORS I8 11
TIme e 3 Delete T O Champe [ At
NAME LARIZZA, RALPHJ NAME
STRETAGBRESS | 1510 N. PONCE OE LEON BLVD., SUITE B SIMEEY ATDRESS DE004 330
on-s2p ST, AUGUSTINE FL 32084 omY-sr-2¢ o2/ D?,-" 5-30082-018 150.0U
THE vp D beiete e ] Change At
NAME LARIZZA, RALFH § NAME
STREEF ADDRLSS {1610 N. PONCE DE LEON BLVD., SUITEB STSELY ADDAESS
Crt-51-2P S§T. AUGUSTINE FL 32084 CITY-ST-2F
e _ Tl ponte ung O tange [J 20w
HANE NAME
gL ADDSESS STREET ADDAESS
Y- 552 2ITY-5T- 2P
,_"a;LE O petere THLE {J Change 3 At
MANE MAME
STAECT ADURESS STREET ADORESS
CFY-S1-11P GIfY-5T- 2P
TE O oeiete TRE [ Changs
NANE WAVE
STREET ADDRESS STREET ADORESS
CHY-81-217 CITY-51- 2f
T [ Deiets HitE D Change IS
BAME NAME
SERELT ADURESS SIREET ADDRESS
CITy-§7-2P CHTY-ST-21P

12. | hareby cartily that the inlgrmalian supplied withy this liing doss not qualify for the exernplions conlained i Section 118, Fiorida Siatutes. 1 further certify that the mtormamen

wndicated an this report or suppl'amenta:- rep
gt the corporahon or the recaiver or
if changed, of on an aliachment

SIGNATURE:

ith aif ofher fike empowered.

e and acowate and thal my signature shall have the same legal effect as if made under oath, that { am an officar or diracion
ered 1o executs this report as required by Chapter 607, Flonda Statutes; and that my name appears in Btock 10 ar Black 11

- 250 QoY §Y-5741



