2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000056836

FILED
, Apr 07,2008 08:00 A

Secretary of State

1. Entity Name

FRANCES DEVIVO, P.A.

Principal Place of Business

770 HIGH POINT BLVD N, APT D
DELRAY BEACH, FI. 33445-3130

Mailing Address

770 HIGH POINT BLVD N, APT D
DELRAY BEACH, FL 33445-3130

TR

04022008 No Chg-P CR2E034 (11/05)
ST T 4. FEl Number Applied For
20-1063201 Not Applicable
5. Certilicale of Status Desired I $8.75 additonal

Fae Roguired

8. Name and Addross of Current Registerod Agent

JOEL M. COMERFORD, P.A.
350 CAMNO GARDENS BLVD
STE 303

BOCA RATON, FL 33432

8. The above named eninty submits this statement for the purpose of changing 1s registesed office of regisiered agenl. or boih, m the State of Flonda. | am familar with, and accept
the obligations of regstered agont.

SIGNATURE

Signatura, tyBed or prmted name of regreterad agent and ttta 4 sppicable. (NOTE, Regratered AQem sigoatee: requied when rn4tntngh

8. Eteciion Campaign Financing
Teust Fund Centribution.

55.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS

—

=]

DEVIVO, FRANCES

TTOHIGH POINT BLVD N, APT D
DELRAY BEACH, FL 334453130

TILE

NAME

STRELT ADDRESS
OTY-ST-2P

.i

_ o0 '
G172 uwl‘lil

1085

!J:’

1494
31104

1‘513 i

miE

NAME

STAZET ADDRESS
CrY-Si-2P

ne

NAME

STREET ANDRESS
CITY-SF-71p

TME

HAME

STREET ADDRESS
CayY-sT-7IP

TIELE

RAME

STREET ADDRESS
CTY-S7- 2P

MLE

NAME

STREEY ADDRESS
Gy -Si-2P

12. | hereby ceriify that the information supplieg wilh this filng does not qualify for the exemptions contained in Chapter 119, Rlorida Statutes. | further cerliy that the information
indicated on this report of supplemental sepot is frue and accurale an my signature shall have the same legal effect as if made under oath; that 1 am an officer ot ditector
e

of the corporation or the receiver or trustee ernpowered 10 execule this #p@n as required by Chaprter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other ke ern Aad
SIGNATURE: /ZANCES D EVLYJ (A gL 4/,,/{,,/ sp). 479 96F
\ Date Daytrma Frione #

EIONATURE AN TYPED OR FRINTED mﬁéom OFFICER OR DIRECTOR




