2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000064580 =

1. Enlity Name
NUA, P.A.

Principal Place of Businoss

2726 64 STREET NORTH ~ ~
ﬁQ'NT PETERSBURG FL 33710

Mailing Addross

2726 64TH ST. NORTH
SAINT PETERSBURG FL 33710

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Feb 14, 2007 08:00 AM

Secretary of State

MU

Suile, Apt. #, elc. Suilo. Apt #. ol 15t MOORE CR2E034 (101’.06)
Cily & Slalc City & Slate 4, FEl Number Applied For
65-0445715 Not Applicable
Zi Count Z Counl iti
? uniy " ounry 5. Cerlificate of Status Desired [ $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

TRAYNOR, D P
2800 65TH WAY NORTH
SAINT PETERSBURG FL 33710

Strect Address {P.O. Box Number s Not Acceplable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered office or registerad agont, or bath, in the State of Flotida. | am familiar with, and accept

tha obligations of registored agant.

SIGNATURE

Sgnalure typed or prated nome of registared ngent and bile ¢ apphgable

[NOTE: Ragistergd Agunt sgnaturg requirgd whan rainstating ) DATE

FILE'NOW!! FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added o Fees

10, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delsls e [Jchange ) Aadition
NAME TRAYNOR, ANTHONY M NAME

SIFEET ADDerss | 2726 64TH ST, NORTH SIREL1 ADDRESS UOO0D0E35478

civ-si-2p | SAINT PETERSBURG FL 33710 CIY-S1- 7P 022380016002 150, 07

Ine O Delete {1(13 [ change [ Adgilion
NAME NAME

STREET ADDRESS STRIL1 ADDHLSS

cIry-S1-2IP CITY-S1-2IP

e [ Deiete e ) change [ Addition
NAMF _ . — h NAME, - - —_ .

STRET ADLRESS STREET ADBRESS

eIy~ S1-7IP CITY-ST-21P

1L 3 pelcie NIe [ change [ Aadition
NAM! NAME

STREET ADDRESS STREE ) ADDRESS

CIry-ST-2IP CITY-S$T-2P

TILE 2] paiate TITE [ change [ Addition
NAME NAME,

SIREET ADDRESS STREET ADDRESS

Ty 51 0p CINY-S1-2IP

TlILE [ pelee TILE [ change [ Addition
NAMI NAME

STFEET ADDRESS STREEE ADIRESS

CITY-S1-2P oIy -S1- 2P

12. | horeby corlify that the information supphed with this filing doos not qualify for the oxomplions conlainad in Seclion 119, Fiorida Statutes. | further cortify that the infarmation
indicatod an this report or supplemental report is lrug and accurate and that my signature shall have tho samae legal offect as if madae under oath; that | am an officor or diractor
of tho corporalion or the recoiver or trustoo empowered 1o exocule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11
if changod, o1 on an attachment with an addrass, wilh alt other like empowered.

SIGNATURE:

BIG E PED O

RINTED]

(727)

o~ ﬁww% M ﬁ;w'/uaﬂ &!;)z!d? 36S - OR Ul




