2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 02,2007 08:00 AM

DOCUMENT # P93000050507

1. Entity Name .
ARTHUR E. MARCHETTA, JR,, P.A.

Secretary of State

Principal Place of Business Maiiing Address

915 MIDDLE RIVER DR 915 MIDDLE RIVER DR

SUITE 600 SUITE 600

FT LAUDERDALE, FL 33304 US FTLAUDERDALE, L 33304 US

AR AR A UER

01252007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE | =wm AppledFr

65-0428804 Not Applicable
) 5, Certificate of Status Desired a I?eBeZ?q l.:gec:jiiional
i 6. Name _and Address of Currenl Raglutornd Agent e . - o
MARCHETTA, ARTHUR E JR. . Y
GALLERIA PROFESSIONAL BLDG., SUITE 401 Do NOT WRITE
915 MIDDLE RIVER DRIVE STE600 . . . )
FT LAUDERDALE, FL 33304 IN TH'S s PACE

8. The above named sntity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of prinled nama of registered agent and titls it applicanls {NOTE: Registarad Agent signatura required winen reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME MARCHETTA, ARTHUR E JR.

STREET ADDRESS | 915 MIDDLE RIVER DR, SUITE 600
CITY-ST-21P FT LAUDERDALE, FL 33304

TIMLE Qi ﬂﬁ' 5 176
o ) 04, fd Jl‘_‘;“‘— 1H S-006 150, 00
STREET ADDRESS
Cimy-s1-21P

TSTLE
NAME

st DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CIy-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITy-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-35T-2IP

12. |'hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is frug and accurate and thal my signature shall nave the same legal effect as if made under vath; that | am an clficer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . ATIHOR £ /V;;gde;//é / by Copht . 997

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone




