2008 FOR PROFIT CORPORATION .
ANNUAL REPORT

DOCUMENT # P03000051652

1. Entity Narme

ROBERT A DANTUONO, P.A,

Principal Place of Business

419 N MAGNOLIA AVE
ORLANDO, FL 32801

Mailing Address

4719 N MAGNOLIA AVE
ORLANDO, FL 32801

FILED
May 27, 2008 8:00 am
Secretary of State

05-27-2008 90042 049 ***150.00

LR

.2, Pringipal Place of Business - No P.O. Box # . Mailing Address
OO TURYEY UE RD. (000 TURKEY UKE RD
Suite, A51 ¥. efc. Suite, Ap: #, etc. 05222008 Chg-P CR2E034 (12/06)
ity & State ity & State 4. FEINumb Applied Fo
DQTJH\)POI FL/ me { F_L 20-680%089 Not ;l::;pnc;ble
3%‘ q C{j‘% A %Zﬁ'% rq- i‘jm%ﬁ 5. Centificate of Status Desired || fi';esql‘:f:;‘b“a'

6. Name and Addrass of Current Registerad Agent

‘7. Name and Adaress of New Registered Agent —

Name

D'ANTUONO, ROBERT A

419 N MAGNOLIA AVE
ORLANDO, FL 32801

Street Address (P.O. Box Murnber is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boti, in 1the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Siqnature, iypen o prinieo neme of regisierea agent and tile i applicable.

{NOTE: Regisierad Agent sigratura required wnen rainsming} DATE

FILE NOWIII FEE IS $150.00 9. Election Carnpaign Financing

$5.00 May Be

In accordance with s. B07.193(2)(b}, F.S., the

Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD 3 vetete MLE I change ) Addition
HAME D'ANTUONO, ROBERT A NAME
STREET AODRESS | 7649 PERSIAN COURT STREET ADDRESS
COY-ST-ZIP ORLANDO, FL 32819 CiTY-ST-2P
TLE [ beleie mE ClcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITy - 81-21P
T e [ pelete TITLE O change [ Acdition
NAME T T BT - .- ‘
STREET ADDRESS STREET ADDRESS
Cimr-st-ap CiTy-§7-21P
g 3 Deleie TIMLE [ Crange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7IP CITy-§1-2IP
TITLE 3 Delele TITLE [ change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY . §1-2P
THLE [T petete TME O Change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-$1- 28 CITY-$7-2IP

12. t hereby certify that the intormaition supplies
indicated on this report or supple
of the carporation or the recei

of trustee empow
changed, or on an attag)

nt with an addre

i i liling does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further cenify that the informaticn
Teport is truend accurate and that my signature shall have the sarmne legal effect as it made under oath; that 1 am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1

VA QG ozl

IRE AND 'VPEU OR FRINTED NAMKE OF SIGNING OFFICER OR DIRECTOR

Date Daytmne Pnone &




