FILED

Jan 11,2007 8:00 am
2007 FOR PROFIT CORPORATION Secre,tary of State

01-11-2007 90071 034 ***150.00
DOCUMENT # P03000030546
1. Entity Name
BIONDI-SHANNON, CPA, PA
yuyuvvaeyr-—
Principal Place ol Business Mailing Address
2430 ESTANCIA BLVD., STE. 100A P.0. BOX 16941
CLEARWATER, FL 33761 CLEARWATER, FL 33766
e ARG
Suite, Apt. #, atc. Suite, Apt. #, elc. 01042007 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4. FEI Number Appliad Far
30-0162126 Not Applicabia
Zip Couriry Zip Couniry 5. Coertificate of Status Desired O Ei';g“?:’:;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SHANNON, RALPH M
15717 BERTRAM DR. Street Address (P.O. Box Number is Not Acceptabla)
HUDSON, FL 346567
City FL l Zip Coda

8, Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or orintad name ol agenl and tlfe if (NOTE. Registered Agent signalure required when resnstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
WILE PST [ Delete TILE ‘ [ Change  [] Addition
MAME BIONDI-SHANNON, JO ANNE . NAME
STREET ADORESS | 2430 ESTANCIA BLVD., SUITE 100A STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL CITY-ST-2IP
L [ Delete TITLE ' (7 Change (7] Aodition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-SI-2IP CIry-s1-ap
HILe O3 oeleta e [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-S1-21P
0113 ] Delele TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY.ST- 2P CiTy-s1-2p
TITLE . 7 Oetete TITLE - [JChange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST.2IP CiTY-S1-2P
TITtE O petete TITLE [ Change  [] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZP CITy-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 il

changed, or on an attachmant with an address, iltmallo_lherlikee ered. J'o AUNE. BI‘DNdl.— 6‘1
SIGNATURE: _ Q¢ Qras dc-'ﬁ:M‘-——— _ 115 lo7 121-191 -9199

y’.‘.NATURE AND TYPED 1“ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayune Prone #




