FILED

2007 FOR PROFIT CORPORATION May 22, 2007 8:00 am
-~ ANNUAL REPORT Secretary of State

L
o+ ke e
DOCUMENT # P0O6000055783 05-22-2007 90012 002 150.00
1. Entity Name
JASON TARSIA, P.A
.. .o L

Principal Place of Business Mailing Address \()
209 SW 42ND STREET 200 SW 42ND STREET _ 40 llgﬁﬁ
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 : -
e e[S AR N T

Suita, Apt. #, etc. Suite, Apt. #, elc. 04042007 Chg-P CR2E034 (12/06)

__Cily & State e _ | .Civéswee 4, FEI Number Applied For
) T ) 20-4721392 _|Not Applicatile
ap Country Zip Couniry 5. Certificate of Status Desired o $8.75 Aqiitionat
. Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registerad Agant
T Name

TARSIA, JASCN

209 SW 42ND STREElll' Street Address {P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL l Zip Code

B. The above named entity submﬂs this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of ragistered agent.

SIGNATURE :
Signature, lypad or printed name of registered agent and bitle if applicabie (NOTE: Regristered Agant signatura requirad when reinsiating) DATE
FILE NOWII! FER1S $150, o 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee. e 5550,00 Trusl Fund Contribution. 0  Added 1o Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete THILE O Change  [7] Additien
NAME TARSIA, JASON NAME
STREET ADDAESS | 200 SW 42ND STREET STREEY ADDRESS
GITY-ST-1P CAPE CORAL, FL 33914 Ciry.St-2i2
TITLE [T Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-81-ziP CiTY-ST-21P
e R 1 Delete TIHLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IF
THTLE 7 Deiete THLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CiTY-ST- 2P
TILE 7 Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-2IP CITY-ST-7IP
me U O pelete JIILE ("} change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS -
cuy-ST-2Ip CITY-S1-7IF

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exsmptions contained in Chapier 119, Florida Statutes. [ further cerufy that the information
indicaied on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addigss, with all other like empowered.
SIGNATURE: ()

Wmn TYPED OR PRINTED NAME QF SIGNING GFFICER OR DIRECTOR Dae Daytume Proce #

P




