FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000044538 05-02-2007 90105 021 ***150.00
1. Entity Name
JOHN C. STRIGARO, P.A.
Principal Place of Businass ) Maiiing Address
2700 N PENINSULA AVE APT 213 2700 N PENINSULA AVE APT 213
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
R AL e <=1 O 0 T
10 Lnlet Hachor R0 Laled Hachor Rl
Suile, Apt. #, slc. Suite, Apt. #, atc. 04252007 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
& Otanae, VL [Paet Ocanat =L 65-1182793 Mot Applicabia
" ¥ — 5k
%Da |27 o 322“ &1 Country 5. Centiicate of Status Desied [ fi—g;gf:;ﬁm*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e — Name N
STIGARQ, JOHN C Oy Q0D Sola C.
2700 N PENINSULA AVE AFT 213 Street Address (P.OHB‘bx Number is Not Accaeptabie)

NEW SMYRNA BEACH, FL 32169

"0 _TLalet Hacbor "Hd,
“hct Ocanae FL | 5784

8. The above named i_a'h;it_y submils this stalement lor the purpose of changing its registered office or registerad agaent, or bothn the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of regisiered agent and Itia il apphcabla {NOTE: Regesiered Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0l Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TAILE D O oelete TITLE . — \_\ Q_ ,E Change  [] Addition
Nwe STIGARO, JOHN C NAME Strigoro, Noha
STREET ADDRESS | 2700 N PENINSULA AVE 213 STREET ADDRESS |~ ] 1D aled }J\Q(bor R .
ony-§-2P | NEW SMYRNA BEACH, FL 32169 CliY-ST-2P oc Y Cicanog, FuL 3a5t37]
THLE 1 Delete TTLE O [ Clange L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2IP CITY-ST-2IF
Tme {1 Delete TLE [ Crange [ Addilion
NAME NAIE
STREET ADDRESS ‘ STREET ADDAESS
CITY-51-2IP CII_Y-SI—IIP
TILE [ Detete TNLE i change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
THLE ] O vetete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP COY-ST-2IP
TLE [ Delete TILE [ Change [ Adgition
AME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CTY-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify for tha exemptians contatned in Chapier 119, Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shatt have the same legal e'fect as if made under aath; that | am an officer or direclor
ol the corporation or the receiver of trustee empowered lo exaculte this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ar,addgess, with afl other iike empowered.
SIGNATURE: 19 %o/>7 3B EH -e0)D
77 O pme ¥ Daytime Phone # L

.
%ATURE AND TYPED OR PRINTED NAME GF!'WCER OR DIRECTOR

7



