FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000123386 Secretary of State
1. Entity Name 01-22-2008 90077 026 ***158.75
SAMUEL J. FALCONE, P A
Principal Place of Business Mailing Address _
5835 WHITE CYPRESS DRIVE 5835 WHITE CYPRESS DRIVE oy
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 i
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address ‘“I""] ﬂl lI]ll III{IIIHI 'H 'HI”“]I |]I IIIII mnm‘l I]]llll [l m]
Suite, Apt. #, elc. Suite, Apt. #, eic. 01162008 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For
yvz —_ }74é0 A g s Not Appiicable
o Gountry ap Country 5. Certificate of Status Oesired [ Eeae-ggqm"’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FALCONE, SAMUEL J
5835 WHITE CYPRESS DRIVE Strest Address {P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL 1 Zip Code

3. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signaure, ped or printed name ol regisiared agent and st it spplicable [MOTE: Registarad Agent signature requited when reinstating) DATE.
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS 1N 11
TIFLE PSTD [ pelete TILE {1 Change 7] Addition
NAME FALCONE, SAMUEL J NAME
STREET ADDRESS | 5835 WHITE CYPRESS DRIVE STREET ADDRESS
CITY-ST1-21P LAKE WORTH, FL 33467 CHTY-ST-2IP
TINLE [ peleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S5-21P CHTY-ST-2IP
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIry-$I-21p
TNE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-SF-21F CIfY-§1- 2P
TILE 3 Delete fMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SE-71P CITY-ST-Z2IP
TRLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
ol the corparation or the receiver or red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi Juitt] all piher fike empowered. :’zl —

SIGNATURE: /ézﬂw—\ 7‘2’(‘5 Somacr Jd Ao ;4;_«: o / T & byaazd3

OR PRINTED NAME OF mmdormea OR DIRECTOR 7 Dale @ayime Phone &




