FILED

o Apr 02,2007 8:00 am
3ne ecretary of State

2007 FOR PROFIT CORPORATION 03-19-2007 90066 006 ***150.00
ANNUAL REPORT
DOCUMENT # P05000091343
1. Enlity Name
JAMES A. SMALDONE, P.A. . _
BhUL 293

Principal Place of Business Mailing Addrass . -
1833 MERLOT DR 1833 MERLOT DR .
SANFORD, FL 32771 SANFORD, fL 3211
S T S 0 A

Suile, Apt. b, 8iC. Suite, Apt. ¥, etc. 03082007 Chg-P CR2EQM4 (12/06)

Cay & State City & Stawe 4. FElNumber Applied For

‘ 59-3289057 Not Appiicate
e Countty &p Country 8, Centificate of Status Desired [ ?:z:mm'
8. Name and Addrass of Current Registered Agent T. Name lnd Address of Naw Reg!stered Agent

KEIDAISH, PHILIP F JR mf Drz/, 3 _pdm/ ‘xp/

320 WEST SABAL PALM PLACE ﬂ%ﬁs}zmm
SUITE 300 A
LONGWOOD, FL 32779 Gite A /90

City / [ Frd
O Ao/ FL | %
8. Tha abova nemed entity submits this staleman for,

purpose of changing its registered ofhce o regigterd agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registereghige

B e JetE Tl 29for

30Nt and 1ie  SOORCADM . IMOTE, Rageiierod AQSS WONETAS IITUN G #iu NSNS

- -
9. Election Campaign Financing $5.00 Mmay Be
FILE NOWIl! FEE {8 $150.00 un - . ny
After May 1, 2007 Foe wiil bo $550.00 Trust Fund Contribution. T} Addsd o Fees
10, QFFICEAS AND DIRECTCRS 11, ADOITIONS/CHANGES TO OFFILERS AND DIRECTORS IN 11
TME 0 5 Dente e O Crange ] Agdition
HAME SMALDONE, JAMES A NAME
STREET anbeesS | 1833 MERLOT DR STREET ADDRESS
Crey-51-ap SANFORD, FL 3271 arr-s1- e
me 3 Ouee T O3 Crange [ Aacition
MAME MAME
STREET ADDAESS STREEY ADDRESS
oy-Sl-29 omy-51-0P
TnE O Detete T O Charge [ Accilion
NAME NAME
STREET ADORESS _ __smeerascress
CITY-S1-0p CITY.ST-21P
TmE T Dekets e Dl Cnange (] Aaction
RAE RAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2P CITY-57.219
me O Deter Tme Dcunge [ astitica
AME KAME
STREET ADORESS STREET ADDRESS
Ciry-S1-np CITY-87-2IP
ME [ Delue TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cuy-St- 1P Ciry-ST-2v

12. | hnruby cnm thai the infermation suppliad with this il 3 daas noa quality for the axamptions contained in Chapter 118, Fiordda Siatutes. | urther certity that the infarmation
repo:t or supplamental report is trus and accurata and Ihat my signaiure shall have the same legal effoct o8 if mads under oath; thal | am & oflicer or direcior
ol lhe wmrauonof the 1 or trustes empowerad (o 6 this repon a8 required by Chapter 607, Forida Stattas; and that my name appears in Block 10 or Block 114
an address, with a% lixe empowerad.

it 05097 (tr]JE74

AMD TYPEQ OR PRONTED HAME OF SHINING OF FICER OR DIRECTOR

SIGNATURE:




