2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2008 8:00 am
DOCUMENT # P03000104274 2 ecretary of State

1. Entity Name
SACCO & ASSOCIATES, P.A. 04-16-2008 90029 026 ***150.00

Principal Place ol Business Mailing Address
3807 PGA BLVD P.0. BOX 30999 veveIvva
SUITE 802 PALM BEACH GARDENS, FL 33420-0999

PALM BEACH GARDENS, FL 33410

3801 _PGA BIVD PO BOX 30999
Suile. Anl. #. eic. Sufte. Apl #. etc. 04092008  Chg-P CR2E034 (12/06)
SUITE 605
City & Slate City & Slate 4. FEI Number Applied For
PALM BEACH GARDENS FL PALM BEACH GARDENS FL 02-0706944 Nol Applicable
Zip Couniry Zip Country » i $8.75 Additional
13410 us 33420-0999 us 5, Cerlilicale of Status Desired O Foe Requira(;mna
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SACCO, ROBERT J SC\.C [ = Qﬁbcr‘\' J.
0 D Street Address [P.0. Box Number is Not Acceplable)
S £ o BOULEVAR 3801 PGA BLVD
PALM BEACH GARDENS, FL 33410 SUITE 605
PALM BEACH GARDENS FL | 953750

8. The above named entily submils this statemenl for the purpose of changing its regisiered office cr regislered agent, or beth. in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

scnatureRobert dJ, Sacco , Tresident { o041y /2 0OF
Sgnalure, iypad o prinled name of regisiaied agen: a;.n Wi o applcable. (NDTE: Aegrs erad Agen SIGNALing 1201r ued wie 1INSI3INGY Dali i
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Conlribution a Added to Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PTSD O pelete TILE (3 Change [ Addition

NAME SACCO, ROBERT J NAME SUITE 605

STREET ADDRESS | 3801 PGA BLVD., STE. 802 STREET ADDHESS

CITY-S1- 2P PALM BEACH GARDENS, FL 33410 LTy -Si-7IP

TILE ) perete L [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CHY-S1-2IP

TTLE O pelete THLE ] Change [ Adorion

HAML NAME

STREET ADDRESS STREET ADDRESS

Cliv-§1- 2P CiTY -ST- 2P

AILE [ pelete TMLE [ crange [ Adaition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CATY-ST.71P CITY-51-2P

TilLE 7 Detete TR Dechange [ Adilies
. HAME NAME

STREET ADDRESS STREET ADDRESS

CitY-S1-21P CiTY-5T-21P

TITLE 7 oelese TRLE ) [ Cnange [ Addition

RAME NAME

STREET ADDRESS STREET ADORESS

Cily-ST-2IP CIY -51- 2P

12. | hereby certify lhal the information suppliea with this liting dees not guality for the exemptions conained in Chapler 118, Flonda Statules. t furtner cerlily that (he infermalion
indicated on this reporl or supplemental report is true and accurate and thal my signature shail have the same legal effect as if mace under oath; that | am an ofiicer or director
of Ihe corparation or [he receiver of lrustee empowerad 10 execule this report as reguired by Chapler 807, Floniaa Stalules; and that my name appears in Block 16 or Block 114
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Robert J. Sacco / 0 )AL 2oogs561 209 1500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylims Prong ¥




