FILED

2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P06000010254 03-07-2008 90034 004 ***150.00

1. Entity Name

LORI BUGLIARO, P.A.

Principal Place of Buginess Mailing Address q LA A A

9379 GRIZZLY BEAR LANE P.0. BOX 5352 '

WEEKI WACHEE, FL 34613 . SPRING HILL, FL 34611

R R ]
Suite, Apl. 4, elc. Suite, Apl. 4, stc. 02112008 Chg-P _ CR2£034 (12/06}
City & State City & Slate 4, FEI Number Applied For

20-4186887 : Not Applicable
Zip Country Zip Country 5. Certificate of Sl_a_tus Desired 0 B gi'g; l‘:ffgc_;lim_a'
B 6. Name and Address of Current Ragistered Agent 7. Namo and Address of New Registered Agent

. Name

BUGLIARQO, LORI

9379 GRIZZLY BEAR LANE Street Address (P.O. Box Number is Not Acceptable}
WEEKI WACHEE, FL 34613 :

City FL J Zlp Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | any familiar with, and accenpt
the obligations of registered agent. .

SIGNATURE
sigratuto, typed of printed name cf registarec agant and ke i applicable. {NOTE: Registered Agent signaturo required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added lo Fees
_10_ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11§
TITLE D O Delete TIMLE D/P/S/T [Xchange [ Addition
NAME BUGLIARQ, LORI NAME ,
STREET ADCRESS | P.O. BOX 5352 STREET ADDRESS
CITY-ST- 2P SPRING HILL, FL 34811 CITY-8T-2IP
TiLE O Delete TITLE [ Change [ Adgition
NAME HAME
STREET ADDAESS STREET AUDRESS
oY -Si-2p . CITY-ST-2IP
TITLE O Detete e _ . [ change  [J Adgition
NAME - . N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ Detete 11TLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81- 217 Ciry-81-21P
TTLE [ Delele TITLE O change  [] Addilion
NAME RAME
STHEET ADDAESS STREET ADERESS
CHTY-ST. 2P ’ CITY-ST-2IP
TITLE [ Delete TITLE {7 change [ Addilion
NAME HAME
STREET AGDRESS STREET ADDRESS
CirY-ST- 2P ' CITY-ST-20P

12. | hereby certily thal the infermation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicaled on this report ar supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under catn; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, wilh all other like empowered.

; W LORT BUGLIARO y 33~ T-0Y(

SIGNATURE AND TYPED OR Prﬁeu NAME OF SIGNING OFFICER O# DIRECTOR Cate Daytire Phora ¥

SIGNATURE: X




