2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2008 8:00 am
DOCUMENT # P04000157405 T Secretary of State

1. Entity Name
JOHN GRANONE, P.A. 01-22-2008 90067 026 ***150.00

Principal Place ot Business Mailing Address
133 STATE RD 54 4705 WHITETAIL LANE guuus V-
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34653

e oo || INRIUAN AN

W Georane. Y.

Suite, Apt. #, etc. . Suite, Apt. #, ste. ] _ ]
?&9\\ S‘\'pf'\‘Q. Q‘d b\'\ \bqaol I\N w{_& m 01172008 Chg-P CR2E034 (12/06)

City & State i City & State I 4, FE| Number Applied For
-Y-?\ VAT #\r{ t \OIUG&C\ e F\r()ﬂ-id& 83-0412312 Not Applicable

Zip Country Zip, . Country " 4 $8.75 Additional
b\_\(ﬂss { R S H 55535 I ’ S “H 5. Certificate of Status Desired 1. Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GRANONE, JOHN
4705 WHITETAIL LANE Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34653

City FL l Zip Code

8. The above named entity submits this statement for the purpose 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 printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [ Delete THLE [ Change  [[] Addition
NAME GRANONE, JOHN DR NAME
STREET ADDRESS | 4705 WHITETAIL LANE STREET ADDRESS
CiTY-ST-7IP NEW PCORT RICHEY, FL. 34653 CITY-ST-21P
TME [ pelee TILE (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2ZIP
TITLE O Delete TME 7 change [ Addition
KAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-71P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O Detete TITLE [Chchange [ Addition
NAME NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2F ’ CITY-§T-2IP
me 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-§T-2Ip

12. i hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplsmental teport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all o ikg@mpowerad.

SIGNATURE: C AN (i ) \ \Lo\ 0B - Kil, G0

s«;uﬂun?@n TYPED OR PRINTED MAME OF SIGNING osrl?sjlon DIRECTOR \ [ Daytima Phone #




