2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

I
DOCUMENT # P04000084159 Feb 12,2007 08:00 AM |
1. Entily Name
r f
MICHAEL A. ANASTASIA, P.A. Sec etary 0 State
Principal Place ol Business Mailing Addross
2383 LINWOOQD AVE. #312 2383 LINWQOD AVE. #312
AR APRE A
2. Principal Placo of Business - No P.O. Box # 3. Malling Address
Suite, Apl #, olc. Sule, Apl. #, ele 15t MOORE CR2E034 (10/086)
City & State City & Slate 4. FEINumbor Applied For
58-3508970 Mot Applicahle
2p Counlry Zo Counlry 5. Corlilicale of Stalus Desired IE/ ?i'gesqlﬁf::iona'
5. Name and Address of Current Registored Agent 7. Name and Addrass of New Registered Agent
Namao
ANASTASIA, MICHAEL A .
2383 LINWOOD AVE. Sircol Address (P.C. Box Numbeor is Not Accoplable)
#312
NAPLES FL 34112
City FL | Zip Cods

B. Tho above namod entity submils this slalamoent for the purposo ol changing its rogistered offico or rogistored ageont, or both, in the Slalo of Florida | am lamiliar with, and accept
the obligations ol rogistered agent.

SIGNATURE

Sgnatuta, lypod of pnnted name of ragisterad agent and tille ¢ apphcable. {NOTE: Regsterod Agonl sgnaiute reguired when raimsiaing) DATE

FILE NOWN! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Wil Be $550.00 T -
rust Fund Contribution, [ Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE D [ Delete TR, Clchange ] Aduition

NAME ANASTASIA, MICHAEL A RAMI UDnEDAe2 758

sTRET ADbi s | 2383 LINWOOD AVE, #312 SN 1| ADDI 55 ey 21 0T-a0055-004 155, 75

CITY - sf-71P NAPLES FL 34102 CITY-st-2IP

TINE 121 Detete e [ Change (] Aduilion

NAMF NAM.

STREET ALYDRESS ' SIREE | ADDRESS

CIrY-sI-21p Ciy-s1-21p

e 1 pelote e O change [ Aduttian

NAML N

STREET ADDRESS SIREET ADDIU S5

CITY-S1-71p CITY-$1-7IP

i, [J pelele HiLL ] change [ Adetlion

NAME NAME

STRCET ADDRISS SIRLLT ADDRI SS

Cny-S1-A1p eIy - S1- 21

NIE [ pelete NNE O ctiange [ Addition

NAMF NAME

STRECT ADDRI 85 STALT T ADDIY 85

CITY-§T- 211 LITY-81-2p

THLE O Delele it O onange (] Adcition

NAME NAME

STRECT ADDRESS STRFL] ADDIIF S5

CIY-S1-4P CIrY-§7- 2P

12. | horeby cerlify that the information supplied with this fling does not quatify for the exemplions conlained in Soction 119, Florida Stalutes. | further certify that tho information
indicalod on Lhis roport or supplemental report is Iruo and accurato and thal my signaturo shail have the same legal offect as if madoe under oalh; that | am an officor or diractor
of the corporalion or the receiver or truslco empowored o oxeculo this ropart as roguired by Chaptor 807, Florida Stalutes; and thal my name appoars in Block 10 or Block 11

if changed, or on an 8achment yith . with all ather like empowerad.
SIGNATURE: _ Mol M

D MED OR PRINTE




