FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000124644 04-03-2006 90398 020 ***150.00
1. Entity Name
VALERIE D. TORNELLO, P.A.
Principal Place of Business Mailing Address
4330 BAY ST NE 4330 BAY ST NE
ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703 5 000 ?9 5 7
R I RA AP RERERER AT
Suite, 2p1. # gtc. Suite, Apt, &. ol 03272006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEINumber Applied For
20-1387554 Not Applicabla
Zp Gountry Zp Country 6. Cortificato of Status Desired L gfegesq Addlional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
BORYCENS, VALERIE D " ABLERIE D, TorMELLD
4330 BAY ST NE Street Addrass (P.C. Box Numﬁer is Not Acceptablg)
ST PETERSBURG, FL 33703 4 350 CL{./E' é'\— N n i—
Gi Zip Cod
VS Pestersbore  FL [ 25%03

8. The above named entity submits this statement for the purposa of changing its registered office or registarad agant, or both, in the State D Florida. | am familiar with, and accept

the obligations of regigtarad agent. z
SIGNATURE \ )G(Qﬂ/b"l— b mﬁ% 3 '3( ’%

Signakue, lypad of printed name of ragistered agent and Wte f appleabie (HOTE Regrstered Agent signalure required whan rensiatng) DaTE

- _ .FILE NOWII FEEIS $150.00 - 8. Election Campaign Financing $5.00 mey Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AdoedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 3 Deteta TILE [changa [ Addition
NAME BORYCENS, VALERIE D NAME
STREETADDRESS | 4330 BAY ST NE STREET ADDRESS
CITY-$3-2P 8T PETERSBURG, FL 33703 CITY-ST-2P
T O Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2P
e 3 Delete mie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O oetete TIILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-8T-2IP CITY-ST-2P
TIE [ Delete HILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CI3Y-5T-2P
TITLE [ Delets TITE Ichange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the infermation
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation o7 the receiver or trustae empowared 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmeny with an address, witthar like empowered.
SIGNATURE: _/ x b / b 127-46333BY

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daybme Phone #




