FILED

- 2008 Fo§ FROFIT CORPORATION Feb 12, 2008 8:00 am

Secretary of State
DOCUMENT # P06000110509
1. Enlity Name 02-12-2008 90020 019 ***150.00
ANTHONY V. PREVITE, P.A.
Principél F’lace of Business . Mailing Address TUUNU T~
1810 TARPON BAY DRIVE S. 1810 TARPON BAY DRIVE S. ' |
NAPLES, FL 34119 NAPLES, FL 34119 : ‘
A MY AR AR DA
Suite, Apt. #, elc. Suite, Apl, #, etc. 01172008 Chg-P CR2E034 {12/06)
City & State City & State ) 4. FEI Number ’ ‘ Applied For
20-5429194 Not Applicable
e Country i Gountry 5. Certificate of Status Desired | fg'gfqﬁs:;“ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant

LAMB, JEFFREY R e 'U’t//t/E Vﬁé/ S

809 WALKERBILT ROAD %%yressg%ég?uglzrf WI %?ablegb 4/7

SUITE 5
NAPLES, FL 34110

YRPLES FL | %5%/4 3

8. The above named entity Submits this statement tor the purpose ol changing its registered office gr registered agent, or both, in the State of Florida. | am tamiliar with, and accepi
the obligations of registered agent.

SIGNATURE dyrve V/?‘&AS OW / "j\? - ﬁ,_?

Sigralu-e, lypad or pu“{ac nane ol 1agsienad agunt and tirks il aupkdble/ TNOTE: Regisigtod Agend SIGHAta - raduitsd Wi il §1atamg ) DATE.
L4
FILE NOWII! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Feeas
10. " OFFJSERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~  {DPS B [ elete THLE . - Ocmnge [ Adeition
NAME PREVITE, ANTHONY ¥ HAME
STREET ADDAESS | 1810 TARPON BAY DRIVE S. STREET ADORESS
CITY-ST-2IP NAPLES, FL 34119 [ CITY-ST-Z:P
THLE R [ poete TIME O Change [ Addition
NAME b HAME
STREET ADDRESS * ' STREET ADDRESS
CITY-ST-2P ', CGITY-ST-7P
TILE - (3 petete me . [ Change [ Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CITY-ST-2P
TWHLE . T Delate TILE [ change ] Adition
HAME N NAME
STREET ADDRESS . STREET ADDAESS
CITY-8T- 2P CITY-ST-71P
TIILE [ Deiele TILE [ Crange ] Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS R
CITY-ST-21P CIty-51-2P : .
TIILE [ pelete TITE O cnange [ Aadition
NAKIE NAME
STREET ADDRESS - STREET ADRESS
CITY-ST-2P av 3| zmemny 5o . . . B CITy-ST-2P

12. | hereby cerlify that the information supplied with this tiling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | turther cerlity that the information
indicated on Ihis report or supplemaental repart is true and accurate and that my signature shall have the same fegal erect as il made under oath; that | am an oflicer or girector
of the corporation or the receiver or trusiea empowered 10 execute this repori as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changeci, or an an attachment with an address, with ali other like empowered.

M A=) —F Q39 aye—oSy

PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Date Prayiune: Pl ona ¥

SIGNATURE:

IGNATURE AND TYPI




