FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P04000124644 04-30-2007 90417 004 ***150.00

1. Entity Name

VALERIE D. TORNELLO, P.A.

Principal Place of Business Mailing Address q U U 01V
4330 BAY ST NE 4330 BAY ST NE
ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703

rpemgrms e o | DI
_d—TeMerson Pwy | L _Jof -
Apt. #, elc.

S”"e'ﬂm’”’im' 5] / S““e'é ok 4k 7 04092007  Chg-P CR2E034 (12/06)

Apr 30,2007 8:00 am

City & Stafe City & State 4. FEI Number Applied For
LaKe Oswseto . OR Laju, Osweggno Neld 20-1387554 Not Appiicatic
Cdntry ’

59-—, D3 5 G)‘nswk 7}5 0BS s A §. Certificate of Status Desired 2 ?i-gg‘:i‘f::“’"a'
€. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
TORNELLO, VALERIE Q- Lsﬁ‘ﬁﬁlé%ﬁ ;NO r n &l / C
4330 BAY ST NE .. d' treet Address {(P.C. Box Number is Ngt Acceptabls)
ST PETERSBURG, FL 33703 550 )3 faTi

Aot [HoY

© & Peslercfod  FL %%y,

8. The above namad entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State'otFiorida. | am familiar with, and accept
the obliga(ic[:rjol registered agent.

oleve Tovnello  vateriE Torvciio ‘7//2.3/07

SIGNATURE
Signature, typed or printad rame of registered agent and tile it apphGable. (NOTE Regislered Agent signature 1equired vwnen reinsialrg) DATE
" FILE NOWIl FEE IS $150.00 - | 9. BElectien Campalgn ﬁnancmg $5.00 May B&— co -
After May 1, 2007 Fes will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O pefese TILE [ Crange ] Addition
NAME BORYCENS, VALERIE D NAME
STREET ADDRESS | 4330 BAY ST NE STREET ADDRESS
CITY-ST-2IF ST PETERSBURG, FL 33703 CITY-ST-2IP
TITLE O Detele TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2Ip CITY-51-21P
LE [ elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE 1 Dalete THLE [ Change  [J Additicn
TAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delate TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
STy -ST-71P CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily Lhat the information
indicated on this reporl or supplemental repori is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered lo execute this report as required by Chapier 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen} with an address, with all other like e ered.
SIGNATURE: X /aZxA Zé:n«da% VALERIE TORMELD 4 %é,g/ﬂ x7Z27-773-¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




