2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # P03000068732 P Secretary of State
1. Entity Name

ROBERT P. ANARUMO, P.A,

Principal Place of Business Mailing Acdress

7370 BENT GRASS DRIVE 7370 BENT GRASS DRIVE

WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884 LIS

1 [ARAUW AT

SR S | 03152008 No Ghg-P CR2E034 (11/05)
DON,OTWR‘I-T}E'I,N TH|S SPACE. j,' ’ 4. FEI Number Applied For
T I S 20-0068470 Nol Applicable
ERE _ e ' o ‘ O $8.75 additonal

Ce . . 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent . -, ' Lot T

ANARUMO, ROBERT P
7370 BENT GRASS DRIVE
WINTER HAVEN, FL 33884

SIGNATURE
S“aturu Iypad or pnnted name Mﬂl and tile if apphcable {NOTE: Registered Agenl signalure requrred when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees i ‘UD* f D 31 lg
. - [
10. OFFICERS AND DIRECTORS 1 o ‘2' :
TTE D AT TE '
NAME ANARUMO, ROBERT P TR ’
STREET ADDRESS | 7370 BENT GRASS DRIVE R
cmv-sT-ZF | WINTER HAVEN, FL 33884 ' P
TME .
NAME ‘ o
STREET ADDRESS R 7 .
CITY-ST-2ZP R ':, S ’
TITLE '5 '
NAME

o o DO NOT WRITE

NAME
STREET ADDRESS °
CITY-5T-ZP T I

TILE : L
NAME e

STREET ADDRESS , R
CITY-ST-2P ' o

TLE R
RAME . oo e
STREET ADDRESS ) e IR . A )
CITY-ST-2IP o U e -

12, | nareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repeTI® 1rue a accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diregtor
of the corparation or the recaiver or {jus Beemhpoweled1o exe mia-raport as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-&n 2 er ket

SIGNATURE:

v

,// S/T o8 SC B3-S~ IV

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTCOR Date Dayume Phone #




