FILED

- 2007 FOR PROFIT CORPORATION Apr 27,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000044062

1. Entity Name

JOAN M. VECCHIOLI, P A,

Principal Place of Business Mailing Address
911 CHESTNUT ST 911 CHESTNUT ST
CLEARWATER, FL 33756 CLEARWATER, FL 33756

T T

02072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = oo
R . 20-0842951 Not Applicable

$8.75 Additional
Fee Requirad

5. Certificate of Status Desired O

6. Name and Addross of Current Registered Agent

Eocou o o DONOTWRITE
CLEARWATER, FL 33756 I,Nb TH'S A’SPACE' . ‘;:.»1

Lo . . s B ;!;!" R :
W, e I T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida I am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed or prnied name of regisiered mgart and tike if applcable (NOTE: Regsiered Agent signature requied when remstatng) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS | R .
TITLE PVSD BRI R Lo oh
NAME VECCHIOL, JOAN M o SRR R S
STREET ADDRESS | 911 CHESTNUT ST PR A
on-s-2 | CLEARWATER, FL 33756 . L :
TILE ‘ : ) S ‘
e C o UDoDoNTIESSs
STREET ADDRESS . OR/11A07-80005-024 150, (0
Cimy-§1-29 . . -
TMLE ..
NAME i . gk

Ml Do NOT WRITE L

NAME
STREET ADDRESS
CITy-s1-2P . o

~ INTHISSPACE :' = =

TIME

NAME

STREET ADDRESS
CiY-ST-2P

TILE : : T < . !
NAME L U DL
STREET ADDAESS : SRR S Y IIPITLAIE
CIrY-§1-71P e S EE R

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions containad in Chapter 119, Florica Statutes. | further certity that the informaton
indicated on this report or supplémental report is true and accurata and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or direclor
of the corparation or the receiver ar trustee empawerad 1o execute thig report as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE! ol /// 20/ Z(b?’ T27-% (818

OF SIGNING OFFICER OR INRECTOR Dayiene Phona #

/4 UOI‘H\' M VECCH ol

Secretary of State



