FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000142707 AR 04-16-2007 90093 012 ***150.00

1. Entity Name

JOHN A SISTI, 0.0, P.A.

Principal Place of Business Mailing Address ‘ 40 08 3 4 BB

137140 TAMIAM] TRAIL 13140 TAMIAMI TRAIL
OSPREY, FL 34229 US OSPREY, FL 34229 US . _
T T Bt s IV AC AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3647347 Not Applicable
ap Country Zp Country 5. Certificate of Staius Desired O 58'75 Additional
Fea Raquirgd
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama
SISTI, JOHN A
13140 TAMIAMI TRAIL Street Address (P.O. Box Number is Mot Acceptable}
OSPREY, FL 34229
City FL | Zip Code

8. The above named entity supmits this statemeni for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typea of printed name ol registered agent and LWe ! applicabla (NGTE: Regrstared Agenl signilure required when reinstaung) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE O change [ Addition
NAME SISTI, JOHN A NAME
STREET ADDRESS | 13140 TAMIAMI TRAIL STREET ADDRESS
CITY-87-2IP OSPREY, FL 34229 CITY-ST-2IP
TITLE O Delete TITLE (Jchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-87-2P
TITLE [ delele JITLE [ cnange [ Acdition
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-2IF CITY-S7-2P
TITLE [ Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CIFY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplémental report s trué and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "o JTohn S5t 0b Ynjag  W-966-5¥49

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prong #

IGNATURE AND




