FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am
ANNUAL REPORT K Secretary of State

DOCUM ENT # P04000052564 02-01-2005 90018 037 ***150.00
1. Entity Name
CAMILLE MENDOLIA, P_A.
Principal Place of Business : - Mafling Addtess TToTTYEve
4446 BAHAMA DRIVE 4446 BAHAMA DRIVE .
SPRING HIEL, FL 34607  US SPRING HILL, FL 34607 US ’ . .
= s e LS O A
Sute, Apt. #, elc. Sufte, Apt. #, etc. 01282005  Chg-P CH2E034 (10/03)
City & State City & State 4. FE| Number ' Apphied Far
A0 ~-ONAY R Not Applicable
p Country Zp Couniry 5. Cenificate of Status Desired [ gggg Addtional
8. Name and Addreas of Current Registered Agemt 7. Name and Address of New Registered Agent
Narme:
MENDOLIA, CAMILLE. __ _ o
4446 BAHAMA DRIVE - - - - ~ Street'Address (P.O. Box Number is Not Acceptable)— — - - -
SPRING HILL, FL. 34607
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatwns of registered agent.

SIGNATURE
B

gnature, typad o ponted name of regrtered agen and tile f applcanhe, {NOTE: Regmtered Agert signaiung reguined when cevutatag) DATE
FILE NOWI!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 may o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 03 Addodio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hE P © o [ Delee q e L} Change L] Addtian
NAME MENDOLIA, CAMILLE ’ KAME -
STREET ADDRESS | 4446 BAHAMA DRIVE STREFT ADDRESS
CiTy-S7-2P SPRING HILL, FL 34607 CITy-S7-7IP
TME O petete TTE [Jchange ] Addition
NAME NAME
STREET ADORESS SYREET AINRESS
Y- S1-2P CHTY-SI-71P
TME 3 Detere e Ocnange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P Ty -S1- 2P
e T Delste AME O change [ Additian
HAE RAME
= STREET ALIOHESS | e = — e e T e e T T T T R REET ARG S e———t—T. T e ————a e~ e e e
siry-s1-zp CiTY-ST-2P
niLe [ Detete TLE [JCrenge L] Additian
NAVE HAME
STREET ADDRESS STREET ADDRESS
ory-s1-29 CITY-81-ZIP
TE 2 ockere me Clchge [T Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CiTY-ST-2I

12, ! herety cem'g that the information supplied with this ﬂlg:? does not qualify for the exemption stated in Section 1 19.07gi}(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legat effect as if made under oath; that ! am an officer or director
of the corporation of the receiver or trustee empowerer] to execute this report as required by Chapter 607, Florida Statwies: and that rmy name appears in Block 10 or Block 11 if
changed, or on an ataci it an addrg vih gl Kther like empowere

SIGNATURE:




