S FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

1. Entity Name
ANTHONY GUIGLOTTO, P.A.
Principal Piace of Business Mailing Address I’\l\l Lo
32 RIVER PARK DR N 32 RIVER PARK DR N
PALM COAST, FL 32137 PALM COAST, FL 32137 )
T v AR A0 MO WA
Suite, Apl. #, etc. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number . Applied For
; 3 - 6@0 2—2 é3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] E:}‘;iﬁ?;‘;ﬁ‘ma’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name : o .

SAVY, BENJAMIN
25 PINE CONE DR SUITE 2A Street Address {P.O. Box Number is Not Acceplable)
PALM COAST, FL 32164

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing ils segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigrature, typed o panted name ol registered agent end ke il apphcatle. (NOTE: Regrstarad Agent signaiure required when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TLE TlcChenge ] Addition
NAME GUIGLOTTO, ANTHONY NAME
STREET ADDRESS | 32 RIVER PARK DR N STREET ADDRESS
CITY-5T-7# PALM COAST, FL 32137 CITY-ST-2IP
JIME 1 Delete THILE Tl Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P Cy-31-79
TITLE 1 Delete TITLE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-S1-2IP
TITLE 1 Delete THLE ") Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2iP CiFY-83-2IP
TILE —J Delete me JChange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-S1-21P
TILE "] Delete TNLE ZIchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerlify that the information supplied with thigfiling does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
o is tyfie and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
pfvered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9> ;;///mgg 38443475

BEND TErE B Daytime Prone &



