FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000043190 05-05-2008 90254 001 ***150.00
4. Entity Narme
MICHELINE CAVALLACCI, PA
Principal Place of Business Matling Address Q U U 3 7 3 U ﬂ
199 SILVERADO DR 199 SILVERADO DR
NAPLES, FL 34119 NAPLES, FL 34119
P [T RO R
Sulte, Apt. #, etc. Suite, Apt. ¥, elc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
S0 -¥%0 O'-‘*,_;L[ Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O gi'giﬁﬂnﬂa‘_
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FOSTH, CATHERINE M CPA
501 GOODLETTERD N Street Address (P.O. Box Number is Not Acceplabile)
D304
NAPLES, FL 34102
City FL | Zip Cade

8. The above named entity submits 1his statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigaticns of registered agent.

SIGNATURE
Signature, Typed o prinled naime ol registared agent and title i apphcable. {NOTE: Registered Agent sigrature required wten reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
140. et OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE JB.w 1 elete TMLE Z1Change ] Adcition
NAME CAVALLACCI, MICHELINE . NAME
STREET ADDRESS | 199’ SILVERADO DR STREET ADDRESS
CITY-S1-21P NAPLES, FL 34119 oITY-57-2IP
TITLE —J Delete TITLE TJChange ] Adition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-ST-Z2P :
TITLE A 1 Delete TME _JChange  _JAcdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-21P GiTy-S1-71P
TITLE 1 Delete TITE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE “IcChange ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-ZP CITY-ST-ZIP
TITLE 1 Delete TILE "I Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby 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 on this repert or supplemental report is true and accurate 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 redeiver or jrustee empaowered to execute this report as required by Chapter 807, Florida Statutes; anrd that my name appears in Block 10 or Block 11 if
changed, or on an attachmnt wit )?addre {th all other ke empowered.

]

- 236G
SIGNATURE: lae, //?‘ _ L(/Z‘?/?Obg 35672

SIGMATURE AND TYPED OR PRINTED NAME OF SlGHINGrﬂCER OR DIRECTOR Daytime Phona #
T




