FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNl;me ENT # P060001 29455 03-05-2007 90061 004 ***150.00
ANN B. MORANDO & ASSOCIATES, INC.
Principal Place of Business Mailing Address Jquuw™ -
20689 COUNTRY BARN DRIVE 20689 COUNTRY BARN DRIVE
ESTERQ, FL 33928 ESTERO, FL 33928
2. Principal Place of Business - No P.G. Bax # 3. Mailing Address I '“Hm II] "ﬂl m}l Ilm “m Im] "] [Hll |Im I]II] Iﬂ“ Ilﬂll‘ ﬂ u“
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
RAO-545235 2] Not Applicable
Zp Country Zp Country s. Cenificate of Status Desired 0 Eesegsq miﬁonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T " Narne —_—
MORANDO, ANN B
20689 COUNTRY BARN DRIVE Streat Address (P.Q. Box Number is Not Acceplabie}
ESTERO, FL 33928
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent SIgnature required when ranstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TME [ Change  [J Addition
NAME MORANDO, ANN B NAME
STREET ADDRESS | 20689 COUNTRY BARN DRIVE STREET ADDRESS
CITY-S7-2P ESTERO, FL 33928 CITY-ST-2P
TMe [ Delete TILE [ change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
THLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-$7-2IP
TTLE [ Delete T O thange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-8T-2P ATy - ST- 219
THLE [ Detete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P oIy -s1-21p
TME O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: yﬂmj D) %M 9{/]5{07 B9 495-878%

SIGNATURE AND 0 OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phone #




