2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000079172

1. Entity Name

THE LAW OFFICES OF JOSEPH J. SAVINO, P.A.

Principat Place of Business Mailing Address

1101 N. LAKE DESTINY ROAD 1101 N. LAKE DESTINY ROAD
SUITE 250 SUITE 250

MAITLAND, FL 3275t MAITLAND, FL 32751

A 00 O

Apr 23,2007 08:00 Al
Secretary of State

04122007 No Chg-P CRZE034 (11/05)
4, FEI Number Applied For
75-3094288 Not Applicable
$B.75 Additionat

R ifi t |
5. Certificate ot Status Deslred O Fee Requirod

~

6. Name and Address of Current Reglstered Agent

SAVINO, JOSEPH J
1101 N. LAKE DESTINY ROAD SUITE 250
MAITLAND, FL. 32751

i 5 i3

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

SIGNATURE

§07ale 6. Word or prolod oA e el egaiced agaat and te Daontsan e MG T Mg £1aved ALont Rgoales (opred 400 Rme g DATL

FILE NOWI!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 MmayBe
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. {0  Added o Fees

10. OFFICERS AND DIRECTORS |

T P.S

HAME SAVINGQ, JOSEPH J

STREETADDRESS | 1101 N. LAKE DESTINY ROAD SUITE 250
CITY-ST. 2P MAITLAND, FL 32751

THLE

NAME

STREET ADORESS
CITY-S7- 2P

TILE

RAME

STREET ADDRESS
CIFY-ST-2P

nne

NAME

STREET ADORESS
CiTv-§1. 2P

TLE

HAME

STREET ADDRESS
CITY-ST-2P

TiLE

RAME

STREET ADDRESS
CITY- 57 P

12. t hereby certify that the inform
indicated on this report or su|
of the corporation or the rec
changed, or on an attachi

SIGNATURE:

tal report is true and accurate and that my s'grature shall have the same legat effect as if made under cath; that | arn an officer or director
tee empowered 10 execule this report as required by Chaoter 607, Florida Stalutes: and that my name appears in Block 10 or Biock 11t

Vo Y
1
rforAr
A address, wilh alf other like empowered.

79::1?311 with ihis fillng doaes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
e
B

Jojeeid J. SAvi~o L{"A%'\ 90-7_.45()_,!002

M )«E TTPED OR PRIATED NAME OF MGHING OFFICER OR DIRECTOR Lo, DA 16 P #




