FILED
2007 FOR FROFIT CORFORATION Mar 15, 2007 8:00 am

Secretary of State
DOCUMENT # P03000108530
1. Entity Name 03-15-2007 90024 035 ***150.00
MICHAEL PERANIO, P.A.
Principal Pface of Business Mailing Address ) _
3462 INDIAN RIVER STREET 3462 INDIAN RIVER STREET
SPRING HILL, FL 34609 SPRING HILL, FL. 34609
P T [ AN AT R
Suite, Apt. #, efc. Suite, Apl. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
57-1190225 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ feaegesq Addiional
8. Nama and Address of Current Registered Agent 7. Mame and Address of New Reglistered Agent

Name

PERANIO, MICHAEL
3462 INDIAN RIVER STREET Street Address (P.O. Box Number is Not Accepiable)
SPRING HILL, FL 34609

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, 1 am tamiliar with, and a¢cept
tha obligations of registered agent.

SIGNATURE
" Slgnature, yped or printed nams of registeind sgent and ttke it applhcable {NOTE Regisiarod Agent signature required when rainstating) BATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. 0  AddedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS ANDC DIRECTORS IN 11
TITLE PSTD [ betete TITE {IChange [ Acdition
HAME PERANIO, MICHAEL NAME
STAEET ADDRESS | 3462 INDIAN RIVER STREET STREET ADDRESS
Ciy-ST-2IP SPRING HILL, FL 34609 Ciry-51-29
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CIry-S1-2P CITY-ST-2IP
TILE O Delete IILE [ change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21
TITLE 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2IP
TILE () Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | luither certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empor d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachrment with ays. Il other like empowered.
SIGNATURE: Ll ffe e == 3//47/50 >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Caytime Phone ¥




