2007 FOR PROFIT CORPORA'F:‘%‘I"'E‘-' ‘ FILED

ANNUAL REPORT
DOCUMENT # P05000040522 Feb 26, 2007 08:00 A
Secretary of State

1. Entity Name
NATE MACIONE PA

Principal Place of Business Mailing Address

9635 CYPRESS HAMMOCK CIRCLE 9635 CYPRESS HAMMOCK CIRCLE
201 201

BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US

R0 6 R

02192007 No Chg-P CR2E034 (11/05)

Do . NOT WRITE lNTHISSPACE 4. FE) Number Applied For

2 20-2606732 Not Applicable
B - . $8.75 Additiona
: | & Certificate of Status Desired | Foo Required

6. Name and Address of Current Raglstered Agent L L LT e e

MAGIONE, NATHAN " DONOTWRITE

9635 CYPRESS HAMMOCK CIRCLE

gcgNITA SPRINGS, FL 34135 L |NTH|S SPACE |

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

Sigratura, typed or prinied nama of rogrstoned agent and Wik if applicabhs. {NCTE. Registonad AQent signatixne required when renstating) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 Mmay 8e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Od Added to Fees

10. QFFICERS AND DIRECTORS I

TIME P

AME MACIONE, NATHAN

STAEET ADORESS | 9635 CYPRESS HAMMOCK CIRCLE #201 T R
onv-sTZP | BONITA SPRINGS, FL 34135 Ll e R

:::E 5 E . ‘ '.- . UHHHDEH 3
STREET ADDRESS S D:‘t. Db: U?"" !U:l

Cry-s1-zp

D?
‘5

fl
El HD| 1‘513 DEE

TIME
NAME

oo " DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME

STREEI ADDRESS .
CITY-ST-ZIf Do n

12. | hereby certify that the information suppliad wilh this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered 10 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 attachmegt with An/address, wih all othgr like empower }3 ? _

0 Mzl M. Nacsone héw LI~

i
PED OR PRINTED NAME OF BIGNING DFFIt’ER OR DIRECTOR Daybme Phone #

SIGNATURE:




