FILED
2007 FOR PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT
- Secretary of State
DOCUMENT # P03000082518 01-31-2007 90034 003 ***150.00

1. Entity Nama
IAN §. GIOVINCO, PA

Principal Place of Business Mailing Address

81 DAVIS BLVD. 81 DAVIS BLVD. 40006915
SUITE A SUITE A
TAMPA, FL 33606 TAMPA, FL. 33606
2202 A WesTTbore Bld | 50/ Kneghls Rys.
Suite, Apt. #, etc. Suile, Apt. #, alc.
01262007 Chg-P CR2E034 {(12/06}
200 /123¢
_Ci & State City & State 4, FEi Number Applied For
/ 55 L ,/Jt_/ F/ } ;5 ‘/;ﬁﬂﬂ— 7 H 54-2118880 Not Applicable
Zi Country i " Cguay - i $8.75 additional
3 }605 ﬁ S'/# ?}{ﬂ Z ﬁ}‘ﬁ 5. Certificate ol Status Dasired I Fee Required
8. Name and Addrass of Currant Registered Agent ) 7. Name and Address of New Registered Agent
Name .
GROVINCO, IAN § Lt S, Geo/hco
81 DAVIS BLVD Streat Address {(P.O. Box Number s Not Acceptable)
SUITE A B il s T shore Ll
TAMPA, FL 33606 200
City | Zig ode
p 77 FL | ™3%402
8. The above namad sph i jgAtaternent for the purpose of changing its registered office or regisle;éd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r, N
. f
SIGNATURE J/Z// z ;
printed name of registered agent and litle 1l applicable. (NOTE: Registarad Agant mgnature required when renstanng) L4 Toate
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTQRS IN 11
TILE P O Deiete TITLE P _ @cfage [ Addition
A GIOVINCO, IAN S - TAAS. bopov'NEp
STREET ADDRESS | 81 DAVIS BLVD SUITE A sweTaoress | S50l MENTPGHTS Run /224
cmv-si-2p | TAMPA, FL 33606 v si-2p AN, ) ITECZ
TmE [ beite e 7 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TILE [ Delete TINE [ change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-gr-2IP CitY-ST-2IP
TITLE 1 petete TILE ] change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CImy-ST-2IP CITy-57-2IP
THLE ] Detete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TIILE O pelete THLE [ Change [ Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ChY-ST-2IP

12. 1 heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ar supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or diractar

of tha carporation or the receiver py trustes empowerad Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachmeﬁa%wit i other like empowerae_

SIGNATURE: & — /L/ Zé{&?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daylime Phone #




