FILED
2006 FOR PROFIT CORPORATION ~ Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000075972 04-05-2006 90137 049 ***150.00
1, Entity Name
ANTHONY DELUCA, P.A.
Principal Place ol Business Mailing Address
1687 BROOK CIR - STE BR222 1687 BROOK CIR - STE BR222 .
SARASOTA, FL 34231 SARASOTA, FL 34231 ¥
SH—— S KL
Suite, Apl. #, etc. Suita, Apt. 4, etc. 02232006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Numbar Applied For
20-1134220 Not Applicable
&ip Country Zip Country 5. Certificate of Status Desired O gi'ggtﬁg:‘;uo"a'
6. Namo and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
PARKER, THEQDORE ESQ
2033 MAIN 8T Streal Address (P.O. Box Number is Not Acceptable)
STE 100
SARASOTA, FL 34237
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or prited name of registered agen| and Lite it apphcanle, (NOTE: Regsiered Agent signature required when reinsaing) DATE
FILE NOWIN FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete e [J change [ Addilion
NAME DELUCA, ANTHONY NAME '
STREET ADORESS | 1687 BROOK CIR - STE BR222 ‘| STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34231 CITY-ST1-2IP
TITLE 7 Detste A TmE [ Ghange [ Aodition
NAME | I
STREET ADDRESS J| STREET ADDRESS
CITY-ST-2IP CITY-ST-23F
TILE I Delete R e [ Change ] Additien
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ‘¥ cv-sr-zP
TMLE [ Detste e O Change [ Aadition
NAME NAME
STREET ADORESS STHEET ADDAESS
CaTy-St-2p CITY-ST- 2P
TITLE [ Delete | me [ Change 7] Addition
NAME | RS
STREET ADDRESS J STREET ADDRESS
CITY. ST-ZIP CITY-ST-2IP
TITLE [ Delete | Bt [ Change (] Addition
NAME NAME :
STHEET ADDRESS ‘I STREET ADDRESS
CITY-ST. 2P J cmv-st.zw

12. | hereby certifﬁ that the information supplied with this 1i|in§ does not guality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated an this report or supplemental,report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that { am an oflicer or director
of the corporation or the receiver or trugtee empowaer I tohextlscule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i other like empowered.

changed, or on an altachmegt with a
SIGNATURE: / /\/ (L 3-31-06  yrefsecal

SIGNATURE L‘y‘m‘zn ORARINTED NAME CF SIGNING GFFICER OR DIRECTOR Dale Daylime Phone 4




