FILED
Aug 15, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 08-15-2006 90003 045 ***158.75

DOCUMENT # P05000052312
1. Entity Name
NGANTE LAW OFFICES, P.A
Principal Ptace of Business Mailing Address .
15310 AMBERLY DRIVE 15310 AMBERLY DRIVE
SUITE 250 SUITE 250 : .
TAMPA, FL 33647 TAMPA, FL 33647 :
T VRS 0 AT R
Suite, Apl. #, etc. Suite, Apt. #, etc. 08102006 Chg-P CRIE(34 (11/05)
City & State City & State 4. FEI Number Applied For
Z5-2 25-7% g4 3 Not Applicable
ze Country Zip Country 5. Certificate of Status Desired IE. Eg‘gesql‘:gﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGANTE, AUGUSTINE T ESQ
15310 AMBERLY DRIVE Street Address (P.O. Box Number is Not Acceptable}
SUITE 250
TAMPA, FL. 33647
City FL I Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad o pnnted nama of registared agent and litle il apphcable. NOTE: Agent sif Tequred when DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND BIRECTCRS IN 11
TMLE D 2 Delete TITLE [ Change [ Adaition
NAME ~ | NGANTE, AUGUSTINE T ESQ NAME
STREET ADDRESS | 15310 AMBERLY DRIVE, SUITE 250 SYREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-ST-21P
TITLE {1 Delete TITLE [ Change  [C] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Detete TILE [ change [ Addition
MAME« o . - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-7IP
TME {1 Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
THLE 3 oelete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CaTY-S1-2°P
TE [ Detete TNLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-21P CITV-ST-ZiP

1Z. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statuies. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme with an address, with all ather like empowered.
SIGNATURE: __ Pl M gf/'/ /() ’ﬁ (3(0)-_;(,.5 %2137
[

SIGNATURE Aﬂwpeu QR PRINTED NAME OF i/‘ FICER OR DIREGTOR Lare Daytime Phone X




