2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000121639 Apr 05,2007 08:00 A
1. Enbty Name Secretary Of State
ROBERT J. D’AMICO P.A.
Principal Place of Busingss Mailing Address
1911 HUDSON CT 1911 HUDSON CT
2. Principal Place of Busingss - No PO Box # 3. Mailing Addross
Suite, Apl. #. clc. Suilg, Apl 4, olc. 18t MOORE CR2EG34 {10/06)
City & Slate Cily & Slate 4. FEI Numbor _ Appled For
56-2414190 Nol Applicable
Zp Country Zip Couniry 5. Cerlificale of Stalus Desired 0O gg'ggq L’;?:;ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D’'AMICO, ROBERT J .
191 1 HUDSON CT Swroot Address (P.O Box Mumber is Nol Acceptable)
OLDSMAR FL 34677
City FL Zip Code

8. The above named enlity submits lhis stalement for the purpose of changing its registered offica or regislered agent, or bolh, in the Stale of Florica, ! am familiar with. and accept
tho cbligations ol registored agent

SIGNATURE

Syneture, typeo or prinled anme of fegislered agent and tile v apnbcable. (NOTE Ragpstared Agant Signature 16quirea when reimstatng) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fes Will Be $550.00 T .
) 0 . rust Fund Contribution,  [J  Added to Fees
Make Check Payable to Florida Department of State ]
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nir D O peiete Dl [l change [ Agwtion
NAMI D'AM'CO. ROBERT J NAME
s s | 1911 HUDSON CT STRIE] A S$
ciy-sr-ie | OLDSMAR FL 34677 CITY-S1-A1p
T O Delele 1t R ~ ) Change ] Aadulion
r i UO0000E3142
: 1 A1 2P0 - [
SIREFT ADDRESS SIRELT ADDRT S5 U4/13/07-50010-012 150,00
CIY-SI- 211 ciry-si-2Ip
il . . .o Downe tur e - - - o T Change - - [ Addiion
NAML NAMI
SIAT T ADDIE 55 SIRLLADDITSS
ClHY-§1- /1 CIIY-81- 4
T [ Delete e [Jchange ] Addinen
NAME NAME
STRIE ] ADDRE S5 SIRLET ADDRE5S
CITY-$1-21p Cy-s1- 7w
THIE O pelete NLE Ocnange [ Addilion
NAMF . NAME
STRLL T AR S5 SIRET ADDRI S8
Y-S1-A1 GOy $1- /1P
unr. [ poeze mne [ change [ Additon
NAME NAM.
SINITADDRESS STAECF ADDAY S5
CITY-SI-2P CITY-81- 2P

12. ! horeby certify thal the infarmation supplied with this filing does not qualify for the exemptions contained in Seclion 113, Florida Stalutes. | further cortiy thal the informalion
indicaled on this reporl greupgiemantal report is brue and accuralo and that my signature shall have the same legat offecl as if made under oalh; that | am an offlicer or direclor
ol lhe corporation or &r or rusleec empowered Lo execulo this report as required by Chapter 607, Florida Stalutes . and that my namo appears in Block 10 or Block 11

if changad, or on an Rwilh an ddress, with all other fike empowered. -
- /37  AL3-50Y-9358




