FILED
Jan 17,2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000114778 01-17-2006 90263 041 ***150.00

1. Entity Name

FRANK DEFEO, P.A.

Principal Ptace of Business

247 LONGLEAF COURT
SPRING HILL, FL 34609

Mailing Address

247 LONGLEAF COURT
SPRING HILL, FL 34609

NIRRT RN A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
A -3 WS Not Applicable
Zi Count Zi Count: . X i
® ountry P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reaisterad Agant - 7. Mamo a2nd Address of Mew Registercd Agent
Name

DEFEQ, FRANK
247 LONGLEAF COURT
SPRING HILL, FL. 34609

Street Address {P.0Q. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

the abligalions of registered agent

. SIGNATURE L

Signalure. typed or printedd name of registered agenl and
L

e if appbeatle.

(NOTE: Registerad Agent signalure requirgd when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

LR . .
10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O petee TITLE [ change [ Addition
NAME DEFEO, FRANK NAME
STREET ADDRESS | 247 LONGLEAF COURT STREET ADDRESS
CITY-§T-2IP SPRING HILL, FL 34609 CITY-S§T-2IP
TITLE O elete TIMLE O change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p CITY-ST-2IP
TTLE [ Delste TITLE [ Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IF
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-57-2P
TITE O elete THLE O change [ Addition
NAME . MNAME
STREET ADGRESS + STREET ADDRESS
CITY-§T-21P - CITY-5T-21P

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

12. | hereby certify that the information si
indicated on this report op supple -
of the cerporation or
changed., or on an atta

plled with 1h|5 filing d i
l

£urate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

7
er like empowered.

‘/lo'ou

SIGNATUR%

Date Daylime Phone #




