2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

"~ Apr 26,2007 8:00 am

DOCUMENT # P93000023182

1. Entity Name

JOHN ANDRISANI & ASSOCIATES, INC.

Principal Place of Business

6100 GULFPORT BLVD S 302
SAINT PETERSBURG, FL 33707  US

Mailing Address

6100 GULFPORT BLVD S 302
SAINT PETERSBURG, FL 33707

us

ecretary of State

04-26-2007 90208 044 ***150.00

G0 O

A 04132007  No Chg-P CR2E034 (11/05)
: T ' B 4. FEI Number Applied For
59-3170264 Not Applicable
. . $8.75 Additional
5. Cartificate of Status Desired a Foe Raquirad

6. Name and Address of Current Registered Agent

ANDRISANI, JOHN
6100 GULFPORT BLVD S 302
SAINT PETERSBURG, FL 33707

8. The above named entity submits this statement tfor 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, typed gr printed neme of registensd agent and tile d apohoebla. (NOTE: Regesteed Agent signatire required when renstatng) DATE

FILE NOWI! FEE 18 $150.00
Aftar May 1, 2007 Fee wiill be $350.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Addad to Fess

10,

OFFICERS AND DIRECTORS |

TMNE

NAME

STREET ADDRESS
CITY-ST-2P

D

ANDRISAN], JOHN

6100 GULFPORT BLVD S 302
SAINTPEHERSBURG, FL 33707

o

TE G-utCpPor T e
NAME
STREET ADDRESS

CITY-5T-2P

ATLE

NAME

STREET ADDRESS
CTY-S1-2P

TMLE
NAME -
STREET ADDRESS
¢ITY-57- 2P

AnE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTE

NAME

STAEET ADDRESS
CITY-ST-2P

12. 1 heraby cortify that information suppl
indicated on this r or supplemental r
of the corporation ¢r the raceiver or
changed, of on ar] attachment with

with this filing doss not qualify for the exarmptions contained in Chapter 119, Florida Statutes. | further certify that the Information
rt s true and accurate and that my signature shall have the same legal éffect as if made under oath; that | am an officer or diractor
rad to axecuts this repott as required by Chaptar 8§07, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

, with atl other iiks ampowerad.

SIGNATURE:

et -

y

TYPED OR PRINTED NAME OF SIONING OFFICER OR ISRECTOR

Date Deytme Phone




