2007 FOR PROFIT CORPORATION Feb 16,F§%(E)17D800 am

ANNUAL REPORT ¢
DOCUMENT # P04000037462 Secretary of State
t. Entity Name 02-16-2007 90026 023 ***]158.50
FRANK C. GRIMALDI, P.A.
Principal Place of Businesa Malling Address
19409 CRESCENT RD 19409 CRESCENT RD =T
ODESSA, FL 33556 ODESSA, FL 33556 . .
{ !
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Iliw m I]m ! f ‘ I
Sulto. Apt. 4. etc. Sulte. Apt. 8. ote. 01282007  Chg-P CR2EC24 (12/06)
City & State City & State 4. FEI Rurmber Apphod For
56-2439134 Not Applioatie
2ip Country Zip Country , $8.78 Addiional
8. Cortificate of Slatue Desired K] Foo Required
8. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name
GRIMALDI, FRANK C
18409 CRESCENT RD Stroat Address (P.O. Box Number is Not Accsptabla)
QDESSA, FL 33556
Chy FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florkda. | am farmillar with, and accept
the obiigations of rogistered agent.
SIGNATURE
Signature, lyped o prirted nerma of ropistered agent and bite ¥ aopiicable. (WE:Wﬂmwmmrmﬂlﬂ) DATE
Y 9. Election Campaign Financing $5.00 moy Bo
Aftor May 1, 2007 Foe will be $580.00 |  TumFundConibuen. [ Aded1o Feos
19, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Detets e [0 Change [ Addition
RAME GRIMALDI, FRANK C NAME
STREET ADORESS | 19409 CRESCENT RD STREET ADDRESS
CTY-37-DP ODESSA, FL. 33556 CITY-S1-28
TME O Detets me O Change [ Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-81-2F oIry-g1-2p
TE [ Deiate MLE ] Crange (] Addition
NAME . NAME :
STREET ADDRESS STHEET ADORESS
CITY-57-29 City-st- ¢
™me O Detets e Cicrane O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crry.g1.20 ciry-gr-29
e O petete TMLE [0 Change ] Addition
MAME NAME
STREET ADORESS STHEET ADOREBS
CiTy-g1-2P Ciy.st-.2p
e O3 Detste TmE O Cange [ Asdiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CHtY-§1-TF CITY-81-2¢
12, | hareby certity that the information supplied with thia ﬂl:'rg doas not qualify lor the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
inclicatad on report or eupplemantal report ie true and accurate and that my signature shall have the same logal affect as i made under oath; that | ain an officer or dirgotor
of the corporation or the receiver of trusiee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name eppears in Biogk 10 or Bloek 11 1t
changed, or on an ettachrment with an address, with all other like empowered. (KQ
SIGNATURE: ___Zg. (] Lol Ao A SRt AT 2/13/07 INZEOED
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dérie Dayirre Prone #




