2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 30,2007 8:00 am

DOCUMENT # P05000044425 ecretary of State
1. Entity Name ek ok
JOANN NICOLO, PA. 04-30-2007 90842 038 150.00
Principal Place of Business Maziling Address
6322 PALMA DEL MAR BLVD SOUTH 901 6322 PALMA DEL MAR BLYD SOUTH 901 q 0 [] Y3io(
ST PETERSBURG BEACH, FL 33715 ST PETERSBURG BEACH, FL 33715
PR LRI W
Suite, Apt. #, etc. Suite, Apt. #, elc, 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2519091 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired (I} ?eaeg?q l‘:?:gﬁ""al
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstared Agent )

. Name '

NICOLO, JOAN Omu e e = Joknn A colo _

6322 PALMA DEL MAR BLVD SOUTH #901 Street Address (P.O. Bax Nymber is N aptable) =S 5/
ST PETERSBURG, FL 33715 —MMML\M—SM

2 eoachors FL | %3~ /s

8. The above named entity submits this stateme the purpose of ¢changing its registered office o registered agent, or both, if the State of Florida, | am familiar with, and accept

the obligations of registared agent.

SIGNATURE %@K—V\ Q:) WM? "/{/0?%/ o 4

)
urs, o ] act agegt e e it Pl ture raquirac in gl DATE
AacY-+Y. 20 3 ey, W WA= 2~ W i =¥ - <7, P e 72 < VA
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMHE D O bee . MLE [dChange [ Addition
NAME NICOLO, JOANN s NAME
STREET ADDRESS | 6322 PALMA DEL MAR BLVD S #901 R STREET ADDRESS
Ty -S1-2P ST PETERSBURG, FL 33715 Ciry-st-2p
TITLE O Delete TITLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete - LE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2F
TTLE [ Detete TInE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Dejete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP © - . CITY-$1-2P
THLE o ] Delete LE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby ceartify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment WIW alf :: eril@aﬂ / G /O

SIGNATIIRE:



