FILED

Apr 03, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000096303 04-03-2008 90022 032 ***150.00

1. Entity Name
ANTHONY J. CORREIA, P.A.

Principal Place of Business Mailing Address Q“ 0 57 3 l 9

844 REMSEN AVE 844 REMSEN AVE
PALM BAY, FL 32907 PALM BAY, FL 32907 - a '
R GO RIS TR

Suite, Apt. #, etc. Suite, Apl. #, alc. 01162008 Chg-P CR2E034 (12/06)

City & State Cily & Stale 4, FEI Number Applied For

20-0204201 Not Applicable
Zip Country Zip Country " ; $8'75 Additional
) 5. Cedificate of Status Desied [0 Fee Rowiirad ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

PALM BAY, FL 32907

City FL I Zip Cods

8. The above named entity submils this statemenl for the purpese of changing its regislered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signanre. tyoed or prnted name of (egistel 20 ageni and tile if Apphcable {NOTE: Registered Agent signature requrad when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DPST [ Detete TME O change [ Addlion
NAME CORREIA, ANTHONY J NAME
STREET ADDAESS | B44 REMSEN AVE Nw STREET ADDRESS
CITY-§T-2IP PALM BAY, FL. 32907 CITY-SI-2IP
TTLE [ etete niLE O crange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE O petete TITLE [ Crange [ Addition
NAME HAME - ’ T
STREET ADDRESS SIHEET ADDRESS
CITY-S7-2IP CiTY-ST-2P
TITLE O pelets TILE i Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIFY-S1-2P oIry-31-21P
TMLE ] pelete TITLE I Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2IF
TITLE 1 Delete TLE [ Change  [] Addition
NAME NAME
STREE] ADDRESS I STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report isteeg accurate 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 tru: ed o execute this report as reguired by Chapter 607. Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g fth all other like empowered.
3 fafbe 229202

8F SIGNING OFFICER CR DIRECTOR / Date Daytime Phone #




