.. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2007 08:00 A
DOCUMENT # P92000012237 3 Secretary of State

1. Enlity Name
PIGNATO & UNDERWOQOD, C.P.A., PA

Principal Place of Business Maiing Address

101 S.E. 6TH AVENUE 101 S.E. 6TH AVENUE
SUITE A SUITE A

DELRAY BEACH, FL 33483 DELRAY BEACH, FI. 33483

R

01222007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For I

65-0371621 . Not Applicable
i ; $8.75 Acditional
5. Cenificale of Slatus Desired O Foo Required

8. Name and Address of Current Registered Agent

0TS E g AvE Y ALICE DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am famitar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped of prinled name of iagisiered agent and tkw il applcable {NOTE, Regisiered Agent signature required whan reinsiating) DATE ~—
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
10, OFFICERS AND DIRECTORS I
TTLE P .
NAME - PIGNATO, JAMES V b

STREETADORESS | 101 S.E. 6TH AVE,, SUITE A
CITY-SI-2IP DELRAY BEACH, FL 33483

TITLE ST

NAME UNDERWOOD, MARY ALICE LOCKIO0ET 2928

STREET ADDRESS | 101 S.E. 6TH AVE., SUITE A TERECTT -—-«'HI\L—’T -] .10

orv-sT-20 | DELRAY BEACH, FL 33483 U3/ 2d/0P-B0043-001 1501 ‘
TILE

NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
Cry-sr-2ie

TLE

NAME

SIREET ADDRESS
CITY-81-721P

TITLE
NAME
STREET ADDRESS ‘
CirY-S1-21P

12. i herepy certify thai the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. ( further certify that the information \
indwcated on thus report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director |
of the corporation or Ihe receiver or trustee empowered (o execule hig report as required by Chapter BO7, Florica Slatutes; ang thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mawy Glee lundvewed.  MAary Aice ({noBuwoon aafor  Sol-270- 382/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phone ¥




