FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000056656 Secretary of State
1. Entity Name 01-17-2008 90026 027 ***150.00
JONATHAN TOLENTINO, P.A.
Principal Place of Business Mailing Address ave - -
501 GOODLETTE RD, STE D-100 69 N RIVERWALK DR '
NAPLES, FL 34702 US PALM COAST, FL 32137 US
B s LT (T
Suite, Apt. #, elc. Suite, Apt. #, etc.. 01082008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEN Number Applied For
364533065 Not Applicable
Zp ) Country Zip Couniry 5. Certificate of Status Desired a ?esezgq 3dr:dmmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLENTINO, JONATHAN
1074 22ND AVE N. Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabie. {NOTE. Registered Agent signature fequired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OFR [ pelete TITLE OFR E)Change [J addition
N TOLENTINO, JONATHAN MR. AV TOLENTING | Jareathm R
STREET ADDRESS | 495 13TH AVE. SOUTH STREET ADDRESS 1074 22 Nd AVE W
cmv-si-zF | NAPLES, FL 34102 CIY-57-2P NApLaEs | FL D4iod
e 1 Detete e T CCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP
TME [ detete TLE OdChange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CiTY-G1-7IP CITY-ST-2P
11%3 7 Gelete TIMLE [JChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CrTY-51-2P CITY-ST-2P
TMLE [ delete TME O Change [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2P
TIMLE O Delete TME [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-70P CITY-ST-2IP

12. | hereby certinljfI that the information supplied with this f||| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supgféental repoﬂ is 1r accwate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recefver ¢ trustee em| to execute this repon as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmedt with an addr other liki pcrwer 8’ h

3B 437-210¥]

SIGNATURE: M“*‘ %uww TCN«@ \)w M wo ¥

ﬁmzmnmdmmmnwmnnowmmm&m Deyting Phone #




