2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02, 2007 8:00 am

DOCUMENT # P06000033601 - Secretary Of State
1. Entity Name ’
JOHN F. CARAGIULO, P.A. (05-02-2007 90044 023 ***150.00
Principal Place of Business Mailing Address
1335 SECOND STREET 1335 SECOND STREET
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
R P Ve RS ML
Suite, Apt. #, etc. Suite, Apl. #, atc. 04002007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
‘ 20- 8q 22 oN Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired 1 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGE H. MAZZARANTANI, P.A.
777 S. PALM AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 2 | :
SA‘RASOTA, FL 34236
City FL Zip Code

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

SIGNATURE R

Signalure..Typed of p(iml'c? name of registerod agent and ntle if applicable (NOTE: fAegistered Agont signature required when reinstating) DATE
j e
FILE NOW!!l FEE IS $150.00 9. Efection Campaign F.inancing $5.00 May Be
After May 1, ZPDT Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DiIRECTORS 11, ADDITIONS}CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O pelete TILE {7 Change [ Addition
NAME CARAGIYLO, JOHN F NAME
STREETADDRESS [ 1335 SECOND STREET STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 342386 CITY-SI-ZIP
TITLE 3 Delete TILE [ change [ Acdition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-ZIP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IF
TITLE O vetete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-21P
TITLE [ Delete TATLE [CJ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-51-7IP
T O elete TTLE [JcChange  [I Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITy-ST-2IF Clvy-S1-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | fuither certify that the information
indicated on this report or supplementa| repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W— o913 -C7 X/ 1776

/Emy’mxs AN:QV:SP(:R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylire Phane #




