- Tt uwm

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM

DOCUMENT # P03000068730

1. Entty Name

GERALDINE A. ANARUMO, P.A.

Secretary of State

Principal Ptace of Business

7370 BENT GRASS DR
WINTER HAVEN, FL 33884

Mailing Address

7370 BENT GRASS DR
WINTER HAVEN, FL 33884

DO NOT WRITE IN THIS SPACE

A0 000

14232007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
20-0068456 Not Apphcable
$8.75 Additional

5. Certificate of Status Desired O Fes Required

8. Name and Addreas of Current Reglsterad Agent

ANARUMO, GERALDINE A
7370 BENT GRASS DR
WINTER HAVEN, FL 33884

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florioa. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistared ageni and e if applicable

(NOTE Reg:sterad Agent signature requirad whnen renstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

L0030 7468
=200

e e Ytz 150

10, OFFICERS AND DIRECTORS |

TITLE b

NAME ANARUMO, GERALDINE A
STREET ADDRESS | 7370 BENT GRASS DR
CIy-ST-21P WINTER HAVEN, FL 33884

TITLE

NAME

STREET ADDRESS
CiTy-§7-2IP

TITLE

NAME

STREET ARDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CTy-871-2IP

TMLE

NAME

STREET ADDRESS
Crry-s1-2IP

TITLE

NAME

STAEET ADDRESS
Cry-sT1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that ihe information supplied with this filin, c? does rot qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerify thal the infermation
accurate and that my signature shall have the sams legal atfect as i made under oath; that | am an officer or director
of the corparation or the receiver or trustee ampowered to executa this report as required by Chapter 607, Florda Statutes: and that my name appears in Block 10 or Bock 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e A Con

T-217. 07

BIGNATURE AND T\'FED L PHIN'I'I’.D NAME OF BIGNING OFFICER OR DIRECTOR

Daie Dayume Phona ¥




