2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 24,2006 8:00 am

DOCUMENT # P05000107251 ecretary of State
1. Entity Name
LOUIS V. SCHIAVO, JR., P.A. 04-24-2006 90433 014 ***158.75
Principal Place of Businass Mailing Address
2834 QSPREY COVE PLACE #204 2834 OSPREY COVE PLACE #204 v~
KISSIMMEE, FL 34746-3876 KISSIMMEE, FL 34746-3876
P v IR R
Suite, Apt. #, eic. Suite, Apt. #, sic, 041'72006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Nurlnber Applied For
20-340 097 Not Applicable
Zip Gouniry ap Couniry §. Goertificate of Status Desired [ $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SCHIAVO, LOUIS V JR

2834 OSPREY COVE PLACE #204 Street Address (P.O. Box Nurnber is Not Acceptable)
KISSIMMEE, FL 34746-3876

City FL Zip Code

8. The above named entity submits this siatement lor the purpose of changing its regisiered office or ragistered agent, of both, in the State of Florida. | am tamiliar with, ang accepl
ihe obligations ol registered agent.

SIGNATURE
Sgnature, lyped o prnfed name of registered agent and lile # appicable. (NOTE: Regyisterad Apen! signature requied whan renstating) DAIE
FILE NOWI! FEE IS $150.00 - 8. Election Gampaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. [1  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D 1 Detete TITLE [] Change [} Addition
NAME SCHIAVO, LOUIS V JR NAME
STREET ADDAESS | 2834 OSPREY COVE PLACE #204 STREFT ADDAESS
LITY-ST-2IP KISSIMMEE, FL 347463876 cy-st-ap
TNLE £ Detete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-71P CITY-ST-2IP
TITLE EJ Delete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-4IP Cay-5T-21P
TILE T Delete TmLE [J Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-7IP CAY-S1- 2P
TLE ] Detete TILE {1 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
MLE 7 oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenily that the intormation supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Staiutes. | furiher certify that the information
indicaled on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under aath: that | am an officer or director
of the corporation or tha receiyer or trustea empowered to execute this report as raquired by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachnope qn addfess, with all other like empowered.

SIGNATURE:

f—!/ F?/(\f;

SIGNATURE AND T\'P? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phane #




