2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000082945 : Apr 04, 2007 08:00 Al
1. Enlily Namo , Secretary of State
SCRIBANO & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1401 4TH STREET N. 8495 BLIND PASS RD.
SAINT PETERSBURG FL 33701 . #1203
B S AR
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #, cle. Suile, Apt. #, otc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slate 4, FEI Number 223274481 Applied fOr
Not Applicablo
i 1 .
Zip Couniry Zo Country 5. Cerlificate of Slatus Desired O $8.75 Additional
Fee Required
- - 8. Name and Address of Currant Registered Agent ) " " 7. Name'and Address of New Reglstered Agent ~ |
Name
SCRIBANO, GEORGE A -
9495 BLIND PASS RD. Street Adaress (P.O. Box Number is Not Acceplable}
#1203
ST. PETE BEACH FL 33706
) City FL [ ZrCoce
8. The above namaed entity submils this statement for the purpose of changing its registered cffica or registered agent, ot both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiwce, yped of ponnied name o regisiered agent and lile r apphcable. {NOTE- Registered Agenl signalure régurec when remsiatng} OATE
: "
. FILE NQW!" FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be
- After May'1, 2007 Fee Will Be $550.00 » Trust Fund Contibution. [ Added to Fese
Make Check Payable to Florida Department of State :
10. QFFICERS ANDC DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PVTS [ Delete N1 [J Change  [J Addition
HAME SCRIBANO, GEORGE A NAME
STREET ADDReSS | 9495 BILND PASS RD. # 1203 SIREET ADDRESS
CITY-5T-21P ST. PETE BEACH FL 33706 CIY-S1-7IP
T 1 Delote e JOOO005E32%M change T Addilion
¥ ~ -
NAME - ) NAME 14/10/07-80031-013 150,00
STREET ADDRESS SIRECT ADDRESS
CIt¥-s1-2IP CiIY-8T-2IP
TIIE ] Detete TINE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-s1-2ie CITY-31- 2P . -
TTE [ Delate LI [ change [ Adaition
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CIfy-SI-2IP CITY-S1-2IP
INLE [ Detele NILE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRE S5
CIYY-8I-ZIF CITY- ST-ZIP
T (71 elete TLE [ change (7 Addition
NAM!_Z NAME
SIREET ADDRESS STREET ADDRESS
CIFY-Si-21P CIY-51-2IF
12. | hereby cerlfy that the information supp j is Wl doos not qualify for the exemptions conlained in Soclion 119, Florida Statutes. | further certify thal the infermaticn
indicated on this report or supplerne g 2 ”f accurate and thal my signalure shall havo the same legal efiect as if made under oath; thai | am an officer or director
of the corporation or the roceiver o K 7 pieY 1o execute this report as requirad by Chapter 807, Flerida Stalutes: and that my name appears in Block 10 or Block 11
if changod, or on an atlachmen ? ,'. othor like empowered.
SIGNATURE: _-
SIGNATURE AND TYPED OR PRINTED MAME OF S1GNING OFFICER OR DIRECTOR Date Daytma Prore +




