FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000140650 ' 03-27-2007 90007 043 ***150.00

1. Entity Name
GODFREY P. SANTINI, P.A.

Principal Place of Business Mailing Address &““ &21“) 0

12109 LUCCA ST 12109 LUCCA ST

# 202 # 202

FORT MYERS, FL 33912 US FORT MYERS, FL 33912  US

R G AEENANAVAOTGTR TR
Suite, Apt, #, etc. Suite, Apt. #, stc. 03232007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE| Number Applied For

20-1727274 Not Applicable
2‘93 % é é Country Zp 3 39 é A Country 5. Certificate of Status Desired O ?i‘;;lﬁf:éﬂmal
— . 6. .Nama and Address of Current Registerad Agent 7. Neme and Address of New Registered Agent
Name
SANTINI, GODFREY P
12109 LUCCA ST Street Address (P.O. Box Number is Not Accaptable)

# 202
FORT MYERS, FL 33912

City FL | Zip Cocg}?éé

‘B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire. fyped of printed name &f registered agent and utle f appacable. (NOTE. Registersd Agent Bgnature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
. After May 1, 2007 Fee wiil be $550.00 Trust Fund Convribution. Added 1o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PVST S O pelee TITLE 'ﬁ\change [ Addition
NAME SANTINI, GODFREY P NAME
STREET ADDRESS | 12109 LUCCA ST #7202 STREET ADDRESS
omv-st-2p | FORT MYERS, FL 33912 CTY-ST-21P 339¢ ¢
TILE [ Delete TITLE [J Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O nelete TITLE (O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CiTy-57-21P
TILE [T oelete TILE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-21P
1ITLE [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2if
e - O Delate TILE O Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recsiver or trustes empawered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with ddres; |twmer like o y‘
; B5{’45{(}_,/::7 625?2?39-9?08

SIGNATURE:
TURE AND rvps)dn PRINTED NAME OF SIGNING OFFIGER OR CRECTOR yLme Phone ¥ X EEY

"y

meﬁ P-Sacrmi



