2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2006 8:00 am
ecretary of State

04-14-2006 90149 018 ***150.00

DOCUMENT # P05000119848

t. Entity Name
TARA PASCOTTO PALUCK, P.A.

Mailing Address

P.0. BOX 2527
FORT MYERS, FL 33901

Principal Place of Businass

;(6)01 JACKSON STREET
3
FORT MYERS, FL 33901

50012109

2. Principal Place oLfbusiness

V108 AN Ew) ET

3. Mailing %c;dress
Or

!

LD A

S“"‘;_‘“"“- h.ete. Sufie, Apt. . etc. 01182006  Chg-P CR2E(34 (11/05)
City & Su;ale — City & Slate 4. FEI Number Applied For
F1 Mo g . 20-33RIAHE Not Applicable
Zip ) Country Zi Country . . $8.75 Additional
"}'30‘ o\ O g J\%} c:‘ oL O < 5. Ceniificate ol Status Desirad O Foe Roquired
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registerad Agent
' Name

PALUCK, . TARA P

1601 JACKSON STREET
203

FORT MYERS, FL 33901

V AV e Vaf oo
Street Address (P.O. Box Number'is Not Acceptable) -
g g &A‘? wig )

SLTE

T Mmoo ees FL |*

1
8. The abavé named entity submits this statemant lor the purpose of changing its registersd office or registerad agent, or both, in tha State of Florida. t am familiar with, and accept

{od e

the obligations of registered agent.

SIGNATURE.

“H)er 06

A o Q
Sioralure

. tyned or pristad name of cagisiered agont and Fe § appecabie.

{NOTE: Regisisrod Agent signaturs required when reintating)

DATE

FILE NOWI! FEE IS $150.00
After ng 1, 20086 Feeo will be $550.00

9. Elaction Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P T elete TITE 'S@anqa {1 Addilion
NAME PALUCK, TARA P NAME .

STREET ADDRESS | 1601 JACKSON STREET, SUITE 203 STREE? ADDRESS 1o [0%)) /g o~~Jiew T

GrY-$12¢ | FORT MYERS, FL 23901 City-s7.2p v Moo e 33901

me ] Delete e i [ Change [ Aadiion
NAME NAME

STREET ADDAESS STREET ADDAESS

cITY. St- 2P CITY-ST-2P

TILE 7 Deleta TILE O chenge [ Addition
HAME NAME

STREET ADDRESS |. STREET ADORESS

cmv-§r-ap | CITY-$1-2IP

L [ cetete TITLE O cenge (7 Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

THTLE {J Detete TIE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS |

CITY-ST-21P CIrY-ST- 2

TILE 7 elete TITLE O Change  [J Addition
A MAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P or-§1-ze

12. 1 hereby centify that the information supplied with this fitin

indicated o this report or supplemental reporlis true and accurate and that

changed, ©r on an attachment with an address, with all other lika empowered.

does nat quality for the exemptions conlainad in Chapter 119, Florida Statutes. | further certify that the information
my signalure shall have she same legal ellect as il made undar cath; that | am an officer or director
of (ha corporation or the receiver or Irusiee empowared 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

(%(L

12 /ob

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ——2, e X

Date Daytsras Phone #




