2006 FOR PROFIT CORPORATION FILED

7 ANNUAL REPORT R
DOCUMENT # P03000030546 Apr 20,2006 08:00 AN
Secretary of State

1. Entity Name
BIONDI-SHANMNON, CPA, PA

Principal Place of Business Mailing Address
2430 ESTANCIA BIVD,, STE. 1004 P.0. BOX 16941
CLEARWATER, FL 33781 CLEARWATER, FL 33766

LA M AN

04112008 Mo Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE i

30-0162126 Not Applicable
: ; $8.75 additional
5. Certificate of Status Desired O Faa Required

6. Name and Address of Current Registered Agent

oyt BT OAN DR, DO NOT WRITE
HUDSON, FL 34667 - 'N TH[S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Florida, ! am familtar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, Yyped or printad nama of regisiarad agent and Utla if applicabla. (NOTE: Registered Agsnt signature required when reinsialing) DATE
9. Election Campaign Financlng  ~ $5.00 May B
FILE NOW!I! FEE 1S5 $150.090 y Be
Aftor May 1, 2006 Fee wiill be $550.00 Trust Fund Contribution, O Added to Fees
0. CFFICERS AND DIRECTORS | s L. T
TITE PST _ ’ ) )
NAME BIONDI-SHANNON, JO ANNE .

STREET ADDRESS | 2430 ESTANCIA BLYD., SUITE 100A
CITY-51-ZP CLEARWATER, FL

TInE 05/02/06-80042-022 150,00

NAME
STREET ADBRESS
CITY-$§7-2P

TITLE
NAME

il DO NOT WRITE

>3

"IN THIS SPACE

MAME
STREET ADDRESS
Ty ST- 219

TTE

NAME

STREET ADBRESS
CITY-8T- 2P

HTE
RAME
STREET ADDRESS
CITY-8T-2F - . -

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in CHapter 119, Florida Standes, | further certify that the Information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ciftcer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

changed, or on an altachment ithanadd:ess, wit } her fike empowered. aa ﬂUNE 6{0 A d‘.’ S]‘!ﬂﬂ ND u 727 } —}g /_,_
SIGNATURE: QM—%NJK—— “117/06 199

W‘l‘uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cala Daylira Phons #

¥



