FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000127687 g, 04-28-2006 90175 007 ***150.00

1. Entity Name
SANA E. DINARDI, P.A.

Principal Place of Business Mailing Address

166 CREEKSIDE DRIVE 166 CREEKSIDE DRIVE ‘ Q 0 “ B 95 20

ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

T — (N EAR AR IR AR EARCA
828 Cypress Crossing k| 838 Cyoress Crassma v

Suite, Apt. #, etc. 4 Suite, Apt. # Btc. J 04252006 Chg-P CR2E034 (11/06)

City & State ) ‘ City & Stater . 4. FEI Number Applied For
St Augusting FL St Augustine, FL 20-1078249 Not Applicabis
35‘2’.)‘% & "}”&)hns 3 szlgq 5 g’;f"?yo hns 5. Cenlificate of Stalus Desied [ Eeae;esq Additional

6. Narite and Address of Current Reglstered Agent 7. Name and Add of Now-P glstared Agent

Name

DINARDI, SANAE._ .
1690 US 1 SOUTH:

SUITE G v
ST. AUGUSTINE, FL 32086

Street Addrass (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named eni;r_y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registérad agent.

SIGNATURE
Signature, typed o pintea name of registered agen: and tile # spplicabls. (NOTE: Registersd Agent signaiurs required whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 8o
After May 1, 2006 Foo will be $550.00 Trust Fundg Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SEC. O Delete TITLE 5, P . & Crange [ Addition
NAME DINARDI, SANA E NAVE Dinordi, Sono £ TiL
STREET ADDRESS | 166 CREEKSIDE DRIVE sTheeT AoDess | HoB CyPress Crossing IFL-
» -
CaY-ST-2P ST. AUGUSTINE, FL 32086 CITY-ST-21P S, HUQ us-‘-me , P 33035
TmE 3 Delete THLE O ctange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-71P
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-ST-21
TITLE [ Deiete TLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIRLE O pelste THILE [ charge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-2ip Cmy-ST-0pF
TITLE ] Delete TILE [Dcnarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not quatity for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,tjzmg Aleysaye el ?}/6310@ qo4-837 - 0492

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phons #




