oo FILED
2007 FOR P RO T CORFORATION Mar 23, 2007 08:00 AM
Secretary of State

DOCUMENT # PS3000003669

| 1. Entity Neme R
‘JOHN P. POMPURA, DDA, MS, PA

Principal Place of Business Mailing Address
3018 NEW HAVEN AVE. 3018 NEW HAVEN AVE.
W. MELBOURNE, FL 32904 W. MELBOURNE, FL 32904

} UGN

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Tt

59-3161046 Not Applicable

O $8.75 aaditional
Fee Required

5. Cenilicate of Status Desired

6. Nama and Address of Current Reglstersd Agent

FOMPURA, JOHN P | DO NOT WRITE

3018 NEW HAVEN AVE,

W. MELBOURNE, FL 32904 "IN THIS SPACE

8. The above named entily submits this statemant for the purpose of ghanging ils regisiered ollica or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations gisterad agent. /D

SIGNATURE P Trupulg. Pos mye P %A /N 07
Siwuyc,wmupfmedrwmd roouwndm@mwﬂwpﬁum. . {NOTE: Asgisired Agen signature required when reinsizting} ) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOW!!! FEE IS $150.00 o Y e
After May 1, 2607 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees iJD[jU[}UE?b?{_] o
a0 A0 NG 0 4 o

10. GFFICERS AND DIRECTORS | T e TRy /
L D
NAME POMPURA, JOHN P ‘

STREET ADGRESS [ 3018 NEW HAVEN AVE.
ciry-gr-oF W. MELBOURNE, FL 32804

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE
NAME

amsrar DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CHTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-sr-2e

[ TITLE

HAME

| STREET ADDRESS
CITY-ST-2P . . ] .

12. i haraby certify that the information supplied with this ﬁiir? does nat qualify lor the examptions contained in Chapter 119, Florida Statutes. | lurther cartily that the information

indicated on this repon of supptemantal report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation of the facelyer or lrusiee empowarad 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11

changed, or on an attachmeny wit address.wit other iike empowered. o
AR
SIGNATURE: D 8L IS 1S Lt %W 16,87 I 496

I/UGNANRI AND TYPED DR FRINTED NAME BF SIGNING OFFICER OR DIRECTOR Dayame Phone &




