— | ———#337 e e

2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) __ Mar 01, 2006 8:00 am

DOCUMENT # P05000088473 Secretary of State
1. Entily Name —
i - 03-01-2006 90024 010 ***150.00
SABATO DEVITO, P.A.
Principal Place of Business Mailing Address
25:3:12174COMMERCIAL WAY 8327 COMMERCIAL WAY Yyuvvwo
- -114

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (1 0,05)

City & State City & State 4. FEI Number ) Applied For

Q O - 30 3(0(9(4 l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired. []  $8+75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gigrg%,T%QrEEg‘}rﬂgET Street Address (P.O. Box Number is Not Acceplabie)

GAINESVILLE FL 32608

City FL Zip Cede

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgrature. typed ar prinied name of regisiered agent and lille 1t apphcabie (NOTE: Registerea Agert signailire reairad when jginstatingy DATE

9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution.  []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ [ patete T O cChange {7 Addition
NAME DEVITO, SABATQ NAME
STREET ADDRESS | 5327 COMMERCIAL WAY SUITE C-114 STREET ADDRESS
CiTY-ST-2IP SPRING HILL FL 34806 CY-ST-2IP
TILE ’ [ Delele TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cn-sTae |l . o CiTy-ST-2IP
TLE [T Delete TITLE [ Cnange  [] Addilion
NAME o N wame ) i - }
STREETADDRESS | o ) - STREET AUDRESS
CITY-SE-2IP CITY-ST- 7P
e 1 Delete TITLE [C1Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-24F CITY-ST- 7P
TILE G selete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-27IP
TIILE 3 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP LITY-ST-21P

12. | hereby certify that the information supplied with this filing doss not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the carporation or-the receiver or lrustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addrgss, with ail other like empowered.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane Daytime Pnona #




