FILED

2008 FOR PROFIT CORPORATION Mar 12,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000030546 03-12-2008 90022 046 ***150.00

1. Enlity Name
BIONDI-SHANNON, CPA, PA

Principal Ptace of Businass Mailing Addrass 4 0 0 4 3 2 7 9

2430-E5TANGIA-BMD-SH~100A P.0. BOX 16941
CLEARWATER hbmgdFodr—m CLEARWATER, FL. 33766
e IRERAT IR TR
2631 M<Cormiek. Dr
Suite, Apt, #, slc. Suite, ApL. #, etc. 03082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Clea rl.oa.‘l'ﬂ.l" s FL 30-0162126 Not Applicable
Zip 33 1 6 q Cpo’: :néj [as Zip Couniry 5, Certificate of Status Desired O l?eaegesq Qfguonal
.t 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

SHANNON, RALPH M
15717 BERTRAM DR. Street Address (P.O. Box Number is Not Acceptable)

HUDSON, FL 34867

City FL | Zip Cods

8. Ths 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 obxigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and tibke il appliceble, {NOTE: Registered Agenl signature required whon reinsiating) DATE
FILE NOW!It FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O oelete TLE [ Change [ Addilion
NAME BIONDI-SHANNON, JO ANNE RAME
STREET ADDRESS | 2430 ESTANCIA BLVD., SUITE 100A STREET ADORESS
CITY-ST-2IP CLEARWATER, FL CITY-ST-2IP
TITLE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNE [ Dalste TIEE [ change [ Addition
HAME HAME -
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CiTY-ST-2P R
TILE [ Detete TiLE [ change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP )
TILE O Detete TITLE O Crange [ Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-$1- 2P CITY- §T-21F
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama lagal affact as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowerad 1o executa this report as reguired by Chaptar 607, Florida Statutes: and that my name appears in Biock 10 or Bigck 111l
changaed, or on an attachment with an address, with all other like empowered.

SIGNATURE: dm@cauk-— &Z.MMU 3{5/08’ %3. 721-9199

51 RE AND TYPED OR PRINT'EPNAIE OF BIGNING OFFICER OR DIRECTOR Daytroe Phone #

~o ANNE Biondi—SHamwnor]



