FILED

2006 FOR PROFIT CORPORATION Sgp 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # P05000091343 09-14-2006 90002 038 ***150.00
1. Entity Name
JAMES A. SMALDONE, P.A.
Principal Place of Business Mailing Address B“ U 3 B ‘db J
1833 MERLOT DR 1833 MERLOT DR
SANFQORD, FL 32771 SANFORD, FL 32771
e e VRO R
Suite, Apt. #, etc. Suite, Apt. #, etc, 07112006 Chg-P CR2E034 {(11/05)
City & State City & State 4. FEI Number Applied For
5‘7 ~ ‘gc;) 8 705 '7 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired | ?ggesq L?:i;:tional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KEIDAISH, PHILIP F JR
320 WEST SABAL PALM PLACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
LONGWOOD, FL 32779
City FL | Zip Code

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
Signature, typed o printed name ol registerad agent and tite ! applicable (NOTE: Rapisterec Agent signalure reguired when reinstating) DATE
FILE NOWI!! 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. O  Addedto Fees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIMLE [ Ctange (] Addition
NAME SMALDONE, JAMES A NAME
STREET ADDRESS | 1833 MERLOT DR STREET ADDRESS
CITY-ST-ZIP SANFORD, FL 32771 CIry-§7-21P
TITLE [ Delete TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE 1 petete T [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-§T-2P CITY-$1-21p
TITLE O peiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHFY-ST-Z9
TITLE [ Detete TINLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Zp
TITLE - O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P

12. i hereby cerlify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter $19, Florida Statutes. 1 further cerdily 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 gt or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an an address, with afl othep#ke empowered.

SIGNATURE: sl : G-//06  Yi7-bE2-774

L}ﬁuﬁuu AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dayume Phaone #




