] | FILED
2007 FOR PROFIT CORPORATION” May 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000010208 SRSy, 05-10-2007 90029 048 ***150.00

1. Eniity Name
WILLIAM A. ABRUZZINO Il, P.A.

Principal Place of Business Mailing Address gquiivv™~
TIESOUOOMEGHAY 21y Leke CrfFin R303 S.E WENONA AVENUE
LADY LAKE, FL 32159 ALA, FL 34471

O O R

01022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T PR o Aopiea o

59-3166393 Not Applicable
S il e & i o N s i bt e A e s B R it i & N 1ifi + i $8.75 Additional
s i :| 5. Cettificate of Status Desired . Feo Required  ——

6. Name and Address of Current Reglstered Agent
ABRUZZINO, MARY BETH
303 S.E. WENONA AVENUE Do NOT WR!TE

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flarida. | am familiar with, ang accept

the obllgauons of registered agem ﬁ (_l/
S!GNAT‘URE M ﬁ lLL"\I'O‘\“ ¥ Zéﬁh E

Sgmanss., wmuﬁmdrmw mmmi (NOTE: Regesiarsd Agent signatura naqurrad whan st ng)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
MLE PVST
NAME ABRUZZINO, WILLIAM A Il

STREET ADDAESS | 303 S.E. WENONA AVENUE
Cy-Si-zp OCALA, FL 34471

TILE
NAME r
STREET ADDRESS :
oY -§T-29

TILE
NAME

wrs DO NOT WRITE
- IN THIS SPACE

STREET ADDARESS
CImy-sT-2P

e

NAME

STREET ADORESS
Cy-§1-2P
TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

12. | hereby certify that the information supplied with this filin: g does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information

indicated on this report or supplemental repog} is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all ojper like empowered.

SIGNATURE: / / x| Qie soon (BP0 45

E OF SI0MING OFFIGER OR DIRECTOR Date Caytime Phone #

of the cotpomtlon or the receiver of ifustee ¢




