2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am
Secretary of State

DOCUMENT # P06000124310

1. Entity Name
PETER ANTHONY MAZZAGATTI, P.A.

02-08-2008 90030 032 ***150.00

Principal Place of Businass

899 CYPRESS LAKE CIRCLE
FORT MYERS, FL 33919

Mailing Address

899 CYPRESS LAKE CIRCLE
FORT MYERS, FL 33919

10020041

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. ¥, etc. Suila, Apt. #, &te.

01192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
T _73’?0'5628735 Not Appliceble
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired O ?g}.g‘gﬁﬁ;ﬂmnal
6. Name and Address of Currant Registered Agent 7. Name and Address of Noew Raogistered Agent
) MNems -
MAZZAGATTI, PETER A T
899 CYPRESS LAKE CIRCLE - ‘!‘ Street Address (P.O. Box Number is Not Acceptabla)
FORT MYERS, FL 33919
City Zip Code

FL |

1the abligahions of registered agent.

SIGNATURE

&. The above named enlily submits (his stalement for the purpase of chenging its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accep!

Signature, typad of prinied naine of reyIstered apent and (ke f apphcanle.‘l

(HOTE. Regrlored AgQent Skgnaiule raguired when ens:aling)

DATE

FILE NOWI!! FEE IS 5150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

55.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE P . J Delete e [ Change (5 Addition
NAME MAZZAGATTI, PETER A T HAME

SIREET ADDRESS | BO9 CYPRESS LAKE CIRCLE STREET AUDRESS

CIIY-ST-21P FORT MYERS, FL 33918 CIIY-ST- 2P

13 O Delete 1ILE [T Change [ Addition
MAME HAME )

STREET ADDRESS SIMEET ADORESS

CHY-ST-2)P CITY-ST-2(P

THILE 1 Oelete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET AODRESS

CIIY-§7-2p CIY-51-41P

FIILE 3 Detele TITLE (G Change  [C] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Cily-31-2Ip CIy-s1-2p

TIILE [T pelete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE 3 Delete TILE [ cChange [ Addition
NAWE NAME

SIREET ADDRESS SIREEF ADDRESS

Cily-§T-2IP CiTy-87-2P

of hg corporation or (he recei

changed, or on an atlachy \Téﬁ‘fh all other like emiowered,

12. | hersby certily that the information supplied with this fiing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as it made under oalh; that | am an officer or direclor
r Irustee empawared to execula his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LS|G NATURE:
SIGNATURE AND TYAED OR PRINFED N

'oF RIGNING OFFICER OR DIRECTOR

[ [a#]op

Onytme Prone »

v




