=" ' *2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000004372

1. Entity Name
AMY G. CAPO, P.A.

Principal Ptace of Businass Mailing Address
517 JEFFREY DRIVE 517 JEFFREY DRIVE
SAINT AUGUSTINE, FL 32086 US SAINT AUGUSTINE, FL 32086  US

IO ARG R

02032008  No Chg-P CR2E034 (11/05)

Mar 24, 2008 08:
Secretary of State

DO NOT WRITE IN THIS SPACE par=rope AopiaFor

20-4256127 Not Applicable

0 $8.75 Additional

5. Centilicate of Status Desired Foe Required

6. Name and Address of Current Registared Agent

v el DO NOT WRITE
SAINT AUGUSTINE, FL 32086 IN THIS SPACE

8. Tha abave named antity submits this statemant for the purpese of changing its registerex office or registerad agert, o5 both, in the State of Florida. | am familias with, and accept
the obligations of registerad agent. .

SIGNATURE
Sigraturs, iyped or printad name of regurtersd wgen! anct iile If applicanie. {NOTE: Regiztered Agen signature required when rainatating} DATE
LA TN e ey
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayee | (14/03/02-20023-024 155,00
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. 0  Addedto Fees . - L .o
10. GFFICERS AND DIRECTORS I -
TME P
NAME CAPO, AMY

STREET ADRESS | 517 JEFFREY DRIVE
CHY-ST-2° SAINT AUGUSTINE, FL 32086

TLE

HAME

STREET ADDRESS
GiTY-ST-2P

HTLE
NAME

ey DO NOT WRITE
- IN THIS SPACE

RAME
SIREET ADDRESS
CITY-ST-2I°

TME

NANE

STREEF ADDRESS
Ccmy-51-2°P

TITLE

NAME

SIREET ADDRESS
CITy-S1-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an cofficer or director
of the carporation of the receiver or trustea empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmant with an ms. with all gther like empowered.

SIGNATURE: s fx ) _3/.2//20;8 DY L83Y

SIGNATURE AND TYPED OR Prlﬂ'ED NAME NG OFFICER OR DIRECTOR Daytrrs Phona #




