2006 FOR PROFIT CORPORATION ' pr. .. 27F; 12161;:)]6)8:00 am

ANNUAL REPORT

DOCUMENT # P92000013010 Secretary of State
1. Entity Name 03-27-2006 90241 022 ***150.00
PROFESSIONAL SERVICE CORPCORATION OF L.F.
DIDONATO, P.A.
Principal Place of Business Mailing Address
1200 S. PINELLAS AVE. 1200 S. PINELLAS AVE.
SUTE 44 & SUITE #4
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
R ST BRI AACRETA AR
Suite, ApL. #, etc. Suite, Apt. #, otc. 03232006 ' Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3142788 Not Applicabie
Zip Country Zip Country . ) 7
5. Certificate of Status Desired | Eaae R?qlﬁdr:dlﬂonal
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORRIS, ROBERT

35 W LEMON Street Addrass {P.Q. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City il FL |ZipCode

8. The above named entity submits this statement for 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, lypod o pricded neme of registersd agent aid tite f apphcable. {NOTE: Registored Agent signature required when reinstatng) DaTE
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Firancing $5.00 May Bo
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P 0 Detete iyt O Change [ Addtion
HAME DIDONATO, LF NAME
STREET ADDRESS | 1200 S. PINELLAS AVE ., #14 STREET ADDRESS
CITY-51-2P TARPON SPRINGS, FL 34689 CTY-S1-0P
THE 3 Delate THE O Change [ Addition
HAME MAME
STREET AUDRESS STREET ADDRESS
CITY-57-BP CITY-S1-29
TRE 0O pelea TME OJChange [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57- 2P €ITY-ST-2P
TITLE [ Delete TALE [ Change ] Addition
NAME RAME
STREET ADDHESS STREET ADDRESS
CITY-5T-3P CITY-S1- 2P
Tme [ detate TME Ochange [ radition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P oy-51-2P
THLE [ Delete TME [JChenge [ Addition
NAME HAME
STREET ADDRESS STREEF ADDFESS
CTY-ST-2P CIY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions 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 under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: L L, M A A8 §-J»‘/’ -'ﬂéw

HIGNATURE AND TYPED OR PRINTED NAME OF SIGIONG OFRCER Of DIRECTOR 7

Phone §




