FILED

Jan 07, 2008 8:00 am
2008 FOR N NUAL REPORT -\ T1ON Secretary of State

DOCUMENT # P04000091965 01-07-2008 90039 036 ***150.00

1. Entity Name

IURILLO & ASSOCIATES, P.A.

e

- guyuvvT o
Principal Place of Business Mailing Address
600 FIRST AVE NORTH STE 308 600 FIRST AVE NORTH STE 308
STERLING SQUARE BUILDING STERLING SQUARE BUILDING
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701

2 Principa! Place of Business - No P.O. Box # 3 Mallmg Address ‘ ‘ll”ll{ W ||m I‘|I| |I|H ||“| Ilm I|HI ‘l’l‘ “l\l ‘II\I |“I\ |“‘||‘ “ ‘Il\
00 First Ave. No.

. ‘S‘EZW&) Fies ‘A\/EMD 5*'8366

Suite, Apt. #, etc. Suite, Apl #, etc

C0w+h0uée &,We C ‘ NUGE 6 ¢ 01032008 Chg-P CR2E034 (12/08)

Cily & Jtat ) Gity 8 Stat 4. FEI Number Applied For
ot Belorahura,, FL ot Peloral a»L FL 20-1268101 Not Appicadts

Zp Colgly Z'D Guntry " : $8.75 Additional
2)27‘70! 115 A 37[)) ’ [ ,:- A 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name
BOBENHAUSEN, GALE M ESQ. -
28100 US HWY 19 NORTH Street Address (P.O. Box Number is Not Acceptable)

SUITE 407

CLEARWATER, FL 33761

Gity FLT Zip Code

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

SIGNATURE
Signature. typed or orinted name of registered agent and atle if applicable iNOTE: Registered Agent signaiure reguied when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Emancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE [ change [ Addition
NAME IURILLO, CAMILLE J ESQUIRE NAME
SIREET ADDRESS | 800 FIRST AVE NORTH STE 308 SIREET ADDRESS
CITY-ST-21P ST PETERSBURG, FL 33701 CITY-51-2IP
TITLE [ pelete FILE Ochenge  [J Addition
NAME NAME
SIREET AGGRESS STREET ADDRESS
cHy-51-219 cITY-81-4P
TITLE 3 nelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I1P CITY-5T-ZiP
IITLE O pelste TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-§7-2IP CIY-5T-2IP
TLE [ oetete [T [ Change [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2IP CiTY-ST-2iP
TITLE O pelere NLE T Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2F CITY-57-2IP

12. | hereby certify lhal the information supplied with this filin dq does nol qualify for lhe exemptions containgd in Chapter 119, Florida Statutes, | furlher certity that the information
indicated on this report or supplemental repert is true and acgurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiveroT irdstee empowered 1o executa this rey

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment'with an address, with all other like e

1358 (127)p95-809D

OFFICER OR DIRECTOR Date “Daytime Prona #

SIGNATURE:

IGN|




