FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000071397 Secretary of State
1. Entity Nama 01-23-2006 90045 008 ***150.00
MARK E. RICCIO, P.A.
Principal Place of Business Malling Address
3423 ALLEGHENY CT 3423 ALLEGHENY CT
NAPLES, FL 34120 NAPLES, FL 34120
P A D MR A
Suite, Apt. #, etc. Suita, Agt. £, sic. 01122008  Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
753190947 Nl Apolicable
Zp Costry ap Country 5. Certificate of Status Desired O ?eas'gfm‘gfgﬁmal
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name
RICCIO, MARK E
3423 ALLEGHENY CT Straat Address (P.0. Box Number is Not Accaplable)
NAPLES, FL 34120
City FL l Zip Code

8. The abowve named eniity submits this siatement for the purposa of changing its registared office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the abligations of registarad agent.

SIGNATURE
Sighature. lypad o printed nam of registerad agant and T £ appkcable. NOCITE. Ragy Agert s aquirac when ) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Fnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o] O petete TME O Change ] Addition
NAME RICCIO, MARK E HAME
STREET ADORESS | 3423 ALLEGHENY CT STREET ADDRESS
oTY-ST- 2P NAPLES, FL 34120 Y-St 2P
TILE [ petete e [ Change [ Addition
MANE HAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2P oTY-5T-2¢
TE O Detete e ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2p CY-ST-2P
e [ oelete ME ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 7P Y- 5T- 2P
e O Delete TME CJchange [ Additian
HNANE HANE
STREEY ADDRESS STREET ADDRESS
CITY-&T-8P CITY- 5T- 2P
TITLE O peiete TITLE [ Chang= ] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not quality tar tha exemptions conlained in Chapter 119, Florida Statules. | further cantify that the infarmation
indicatad on this reporl or supplemental repent is true and accurate and that my signature shall have the samsa legal aftect as it made under oath; that b am an officer or direcior
of the corparation or the recaiver or trustee empawerad 1o execuls this repart as required by Chapler 607, Florida Statulas; and that my name appaars in Block 10 or Block 31 i
changed. or on an attachment with an addrass, with 2l other ke empowered.

SIGNATURE: S e / ;ﬁ/«l -0 4

SIGMATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

Daxytine Phone #




