FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000134057 Dot 5200n ;;2’1 120 “e150.00

1. Entity Name

NANCY STELLA GIRALDO PA

Principal Place of Business Mailing Address i
8171 1BIS COVE CIR 8171 BIS COVE CIR
NAPLES, FL 34119 NAPLES, FL 34119
T O T VRO ACAM AR AL
420 391 Ave NW | 42C 3% ANE NW
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
NAavrLES FL NarLes FL 20-3567241 Not Applicable
7:;.:’4_ 2O Countey 25;4 120 Countey 5. Certificate of Status Desired O E‘g";iﬁrdggm"a‘
6. Name and Address of Current Registered Agent o ___T. Name and Address of New Registered Agent _
Name
GIRALDO, NANCY S Giearbo NAme S
8171 IBIS COVE CIR Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34119

AZ20 39 1Tva AVNE NW
“YAIAP LE S FL lz'p%‘}i\zo

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

SIGNATURE__ R Zld et llf

Signu:ufo/weda DlinWI-\IM o rogistes 60 SGEN and ttle i applicabie. (NOTE Regrsiered Agenl Signalure teguied whan 1oinstaling) DATE
v
_ FILE NOWIIlI FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . 0 Delete TIILE P 'ﬁcnange [ Addition
NAME GIRALDO, NANCY § NAME Gwarde NAang §
STREETADDRESS | 8171 IBIS COVE CIR STREETADDRESS | AZO 3T AVE taWwW
CITY-S1-21P NAPLES, FL 34119 CITY-ST-21P NAPLES FL DIAILZC
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2P CITY-§7-2IP
THLE 1 pelere TITLE [Jchange  [7) Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CiTY-§7-21P CITY-ST-71P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P CITY-ST-2IP
TIMLE 3 Dalkele TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with afl other like empowered

SIGNATURE:

TED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phore #




