FILED
2008 FOR PROFIT CORPORATION Jul 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000061347 (07-09-2008 90020 020 ***550.00
1. Entity Name
MARIA G. PITELIS, P.A.
Principal Place of Business Mailing Address
1380 ALT 19N 1380 ALT 19N
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 40109879
S B 000 O
Suite, Apt. #, etc. , Suite, Apt. #, ete. 02102008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
,Qb -0 / 55 8’:;2 ';\ Not Applicable
Zp Country aie Country 5. Certificate of Status Desired [ ?g;?qﬁg: diiianal
<. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITELIS, MARIA G
1380 ALT 19N Street Address (P.O. Box Number is Not Acceptable)
PALM HARBC: © = 34683
City FL | Zip Code

8. The apove named entry < %its this statement for the purpose of changing its registered office or registered agent, o7 both, in the State of Floria, | am familiar with, and accept
the obligations of regisien  1ent.

SIGNATURE
tura, fypecd i ¥ of regisiared pgent anc e it appiicable. {NQTE: Registerad Agent signatire requirad when /einsiaing) DATE
FILE NOWIll F=E .. *50.00 8. Election Campaign Financing ' ss_oo May Be
After May 1, 2008 ¥I'c:. be $550.00 Trust Fund Contribution. O Added to Fees
10. T JFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P O delete TILE [ Change [ Addilion
HAME PITELIS, A .G NAME
STREET ADORESS | 1380 ALT 1t STREET ADDRESS
CTY-51-218 PALM HAR™ R, FL 34683 CTY-87-2P
e 1 Delete e {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp CITY-ST-2IP B
TMLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§T-2IP
TALE 71 Delete TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-zp
TTLE O felete TITLE [J change [ Addition
NAME NAME
STREET ALIDHESS STREET ADDRESS
Y-S 2P CITY-§T-7iP
TME 7 Delete THLE DL CJcrange [ Asdition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-TP CrrY-si-ap

12. i hereby Certifz that the information supplied with this filing does ngt qualify for the exemptions contained in Chapter 18, Florida Statutes. | fusther cerlity that the information

indicated on this report or supplemental report is true and accurajéAand that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the recgiual or trustee empowered 10 pxecu'this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 111

. r /j/ﬂf/d ﬂ%e//g ﬂﬁi/cﬂ?/}f’g);;l!og

SIGNATURE:
SIGRAYURE AND TYPED ORAAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




