2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT _ Apr 16,2008 08:00 A’

DOCUMENT # P05000115494

1. Entity Name +-

TONY SCIRE ASSOCIATES, INC.

Principal Place of Business Malting Address
1976 TIMARRON WAY 1976 TIMARRON WAY

NAPLES, FL 34109 NAPLES, FL. 34109

AR IVAT LRI

02252008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE b AoaleaFo
. ‘ ) 20-3338130 Net Applicable

O $8.75 addional
Fesa Required

5. Certificate of Status Desirad

6. Name and Address of Current Registered Agent

SCIRE, ANTHONY o DO ‘N.OT WR|TE

1976 TIMARRON WAY

NAPLES, FL 34109 | : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or orinted name of registerad agent and Ltle it applicaple. (NOTE Regstored Agant signature reQuirdd whin rmngiatng) DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o U0oan0go0401
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees Uq_lleB.IJDB_,EUUEE__DEE 15[1. DD
10. OFFICERS AND DIRECTORS [
TITLE D
NAME SCIRE, ANTHONY

STREET ADDRESS | 1976 TIMARRON WAY
CITY-ST-2IP NAPLES, FL 34109

MLE
NAME

STREET ADDRESS
biry.sr-ze

TILE
NAME

- DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY.57.2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-212

TITLE

NAME

STREET ADDRESS
CiTy.ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as il mads under oath: that [ am an officer or director
of the corporation or the receiver or trustae empowered 10 execule this report as reguired by Chapter 807, Florioa Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ciher like empowered.

SIGNATURE: X/ C So. Bithons C.Seice” &3/5/08 AI39-59; /705

NA ANDXFPED OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR Dats | Dayl.ma Phone #

124




