2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000055084

1. Entity Name
THOMAS A, NANNA, P.A.

-

Principal Place of Business
8310 NORTH DALE MABRY
UITE

S 1
TAMPA FL 33614

Mgifmg Address
8910 NORTH DALE MABRY
SUITE 1

TAMPA FL 33614

2. Principal Place of Business

3. Maiing Address

Suite, Apt #, etc.,

Suite, Apt. #, etc. -

FILED
Jan 26, 2005 08:00 AM
Secretary of State

|

|

i

|

|

I

[

1st MOCRE CR2E034 (10/04)

City & Siale City & State 4. FE{ Number "~ |Applied For

20-0036710 Not Apoiical:!
Zip Country L Country 5. Cartificate of Status Desired [} $8.75 Addltional

o ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NANNA, THOMAS A —

8910 N. DALE MABRY HWY., #1
TAMPA FL 33614

Street Address {(P.O Box Number is Not Accepﬁatile)

City

o FL ) Zip Code

8. The above named entity submits this statement_fér_ the purpose of changing ité reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accar

the abfigations of registered ggent. / 2"’&

SIGNATURE

B 74‘_”_47@’ / 49:7(7&

Sigrature. zy‘ﬁd of prnted name of registered agant and ie o appicable

{NOTE Pegistorad Agani signature réquired when rerrsianng)

/-Z0cs

TE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00.

Make Check Payable to Florida Department of State

8. Election Campalgn Financing ~ $5.00 May 2
Trust Fund Contribution, [ Added to Feas

10, QOFFICERS AND bIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
HILE PD O pelete  ~ e [CJchange [ Acki
HAMF NAMNNA, THOMAS A MAKE ugn it] g

SIRELT ADCRESS | 11519 GALLERIA DR STREET ADDRFSS Aa1se f‘gg_égggg_nﬂs 150,00

CITY-sI- 2Ip TAMPA FL 33624 LATF-51- 21

1114 [T Delele Lt [dChange [ Adaiia
NAME NARE

CIRFF1 ADDRESS STRFET ADDRESS

CIFY-ST-21P I ST R

LTS O celete it O Ghange

NAME HAME

STREET ADDIRESS SIRHH ACGNRFSS

CITY-S1-21p UTY-81-7P

TIHE [ Delete e [ Change Adtiiih
NAME NAME

STREET ADDRESS SIHELT ADDAFSS

GIY-S5F- AP THY ST- 0P

e 1 Dalste Ol O changs I AsER
NAME WARE

SURERT ADDAESS SIFEET ADDHESS

(918 SRy CiiT-S1- AP

TiLE O pelete TILE [l Change [ A
MAME HAME

SIREFT ADDRESS SIREET ADDRLSS

Y S1- 4 Y -51-71F

12. | hereby cerlify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or rustee empowered o exgcute this report as re
changed, or on an attachment with an address, with all other like empowered,

JLMwﬂM\_

SIGNATURE:

Thomas A Nanna

quired by Chapter 607, Florida Statutes, and that my name appeoars v Block 10 or Black 11 i

2008 w3935 g2

SIGNATYRE AMD TYPED OF PAINTED N-AMC 0OF SIGNING OFFICER QR OIRECTOR

ate Daveerss Pona &



