FILED
- 2008 FOR PROFIT CORPORATION Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000014750 i 01-09-2008 90013 003 ***150.00

1. Entity Name

ANTHONY.D. BA_RTIROME, P.A.

Principal Place of Business Mailing Address

2 NORTH TAMIAMI TRAIL 2 NORTH TAMIAMI TRAIL
SUITE 408 K SUITE 408
SARASQTA, FL 34236  US ‘ SARASOTA, FL 34236 US

AR RO R

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao o]

65-0388593 Not Applicable

. : $8.75 Additional
5. Certificate of Status Desired ] Fee Required

;

I

6. Name and Address of Current Registered Agent

ORI TAMIAM TRAL DO NOT WRITE
SARASOTA. FL 34206 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered olfice or registered agent, or baih, in the State of Florida. | am {amiliar with, and accept
the obligations of registered ageni.

SIGNATURE

Signalure. Iyped o prnted name ol registered agent and tile if 20plicabie (MOTE: Registered Agent signalure required when r&nsiaing) DATE

FILE NOWI!! FEE IS $150.00 9. Elgclion Campaign Financing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS J

TITLE PST
NAME BARTIROME, ANTHONY D

STREET ADDAESS | -HG4-PAEMA-SOLABEYD. 7215 Overtove Civele ﬁvﬁ
anesae|-BRADENTONTFE04208  Bodenton FL 37209 | T /%,M/z

TILE

NAVE
STREET ADDRESS
CiTY-ST- 2P W

TITLE

STREET ADDRESS W! _ .‘UT WR'TE

CiTY-$1-2IP

i IN THIS SPACE

NAME
STREET ADDRESS
CIry-S7-2iP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the raceiver or lrustee empowered Lo execut2 this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111(
changed, or on an attachment with an address, with alhother like ampowered.

SIGNATUR

D .

ED OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR

Pres /e (9] 955- 55/
7 Ve 7

Daytine Phoma #




