FILED

2008 FORA:.’S&;LT'&%%%‘?'_RA"ON Mar 12, 2008 8:00 am

Secretary of State
DOCUMENT # P03000108530
1. Entity Name (03-12-2008 90018 020 150.00
MICHAEL PERANIO, P.A.
Principal Piace of Busingss Maiting Address
3462 INDIAN RIVER STREET 3462 INDIAN RIVER STREET
SPRING HILL, FL 34609 SPRING HiLL, FL 34609 )
bl e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ” ’ I
Suite, Apt. #, etc. Suite, Apl. #, efc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
57-1190225 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eg;esquﬂlw
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

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

City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrsture, typod o printed name of gistered agert and tite i applicable. (NOTE: Registerad Agont signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trus! Fund Contribution. [J  Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE PSTD [ Delete LE O cChange [ Addition
NAME PERANIO, MICHAEL NAME
STREET ADDRESS | 3462 INDIAN RIVER STREET STREET ADDRESS
CITY-ST-7P SPRING HILL, FL 34609 CITY-ST-21P
TRLE O Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-20P CIiTY-ST-ZP
Tme - 00 elete THLE _ - Ocrange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP Ty -ST-21P
TmE [ belete THLE O Crange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TiLE [ pelete THLE DO cChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
VTE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-np CiTY-ST-21P

12. | hataby certify that the informalion supplied with this fg;:? does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 807, Forida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an addr with alt other fike empowered. .
SIGNATURE: 22 Z,//,a-._, 7 /‘//04//2'4 éﬂma Via 5// 9474‘3

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O% DIRECTOR Detle Daytime Phone #




