FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000096303 03-22-2007 90010 005 ***150.00

1. Entity Nama

ANTHONY J. CORREIA, P.A.

Principal Place of Business Mailing Address

844 REMSEN AVE 844 REMSEN AVE

PALM BAY, FL 32907 PALM BAY, FL 32907

T LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-P CR2ED34 (12/06}
City & State City & State 4. FEl Number Applied For

20-0204201 Not Applicable
Zie Country zp Courlry 5. Cerlificate of Stalus Desired [} Eg'gggﬂﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Namse

CORREIA, ANTHONY J
844 REMSEN AVE NW Streat Address (P.O. Box Number is Not Accepiable)

PALM BAY, FiI;_, 32907

é : E City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
tha obligations of registerad agent. -

SIGNATURE
Signature, typed or printed rame ol reistered agant end btle ¥ applicatle. (NOTE Registarad Agant signature required when reinstating ) DATE
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 ] Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIns DPST O Delete 1MLE (O Change ] Addition
HAME CORREIA, ANTHONY J NAME
STREET ADDRESS | 844 REMSEN AVE Nw STREET ADDALSS
CiTY- 81-2P PALM BAY, FL 32907 CITY-S1-21P
TITLE [ Detele IfLE [ Change  []J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TLE [ petete TWTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrr-S1-2ip City-ST1-21P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-5T-2IP CITY-ST-21P
TITLE O celete NiLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
Tme [ oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P GHY-ST-2IP

12. | hersby certify thal the informalion supptied with this-4tmp does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further cartity thal the infarmation
indicated on this report or supplemental reportisfrug.afigaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustge-6mpowerad o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ather like empowared.

changed, or on an attachment wilh ap-# dr ;
= ‘?/ ;% 2
SIGNATURE: WLl 4 e —
SIGNATURE ApF TYPED OR PRINTED NAME OF SIGNTWe OFFICER OR DIRECTOR 7 d Date Daytwne Phone #




