FILED
2008 FOR PROFIT CORPORATION Jul 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000004884 07-07-2008 90003 050 ***158.75

1. Entity Name
JOSEPH J. RINELLA, P.A,

Principal Place of Business Mailing Address .
2133 MAIN ST 2133 MAIN 5T
FORT MYERS, FL. 33901 FORT MYERS, FL 33901 4 0 1 09 7 0 0
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State ity & 4, FEI Number Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name
RINELLA, JOSEPH 4
1236 SE 40TH STREET, SUlTE 203 Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL, FL 33904

City Zip Code

8. The above named entity submits this statemen 1slered office ar registered agept, or both, in tha State of Florida, | am familiar with, and accept

the obligations of ragi agept.
—
SIGNATURE 2 C. \ju.ér S, 20087
%amra. T.y'ped/rpfit‘%f ol mgis!umu/nguﬁ’and litle it apvl!cdﬁle_ WNDTE nﬁmma Auom signalure reacired whan reinstatihg) U D;'TE
FILE NOW1l] FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be In accordance with . 607.193(2)(b), F.S., the
- Due by September 12, 2008 Trust Fund Contribution, 00 addedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 1 Detete TITeE [ Change [ Addilion
MAME RINELLA, JOSEPH J ESQ. NAME
STREET ADDAESS | 1236 SE 40TH ST STE 203 STREET ADDRESS
CHY-ST-2P CAPE CORAL, FL 33904 CITY-57-2P
ME [ petete e [ Ghange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TLE O velete TILE O change  {J] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-81-2P CITY-§T-2IP
TFILE [ pelete TmE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 7 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CIY-gT. 2P
TILE 3 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and tha i signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver o trustee empgpwered 1o execute thxs 1O as required by Chapjer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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