FILED

2008 FOR PROFIT CORPORATION )
ANNUAL REPORT .. . Secretary of State
DOCUMENT # P94000000688 °8 01-22-2008 90053 012 ***150.00
1, Entity Name
MICHAEL D'AGOSTINO, P.A.
Principal Place of Business Matling Address
445 COVE TOWER DRIVE, STE 1503 445 COVE TOWER DRIVE, STE 1503+ - 86002047
NAPLES.FL 34110 S NAPLES, FL 34110 S :
e e T T
Suile, Apt. #, etc. Sune, Apt. ¥, eic. 01162008 Chg-P CR2E0M (12/06)
City & Stale City & Slate 4. FEI Numbet Applied Far
65-0456142 Not Applicatle
Zip Country Zip Counrry s. Canificate of Siatus Desired O ?:zimﬂmml
6. Mame and Adcreas of Current Rogl od Agent 7. Nama and Address of New Rag| od Agert
Name l - - e =m
“D'AGOSTING, MICHAEL - o mi'{‘ ::L"’N;;nf{"s'l;f“ cf
ey I % Number I Accept:
425 COVE TOWER DRIVE ,_ﬁ;f%sf' (,a G R able # 15 ¢ 3

NAPLES, FL 34100

“ Naples FL I REB 0

8. Tha above named entity submits this statermenl lor the purpose of changing its registered ottice o rednsletm agent, or both, in the State of Flarida. t am familiar with, and accept

the oiligalions of registered agant. Z)
aavv(;‘ -/ 7-O,
SIGNATURE /- /m TE? £

L tyDid O YNk name o '-gbmou {NOTE. Regricred Agant monature nogumod whon rekicusng)
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2008 Foo will be $550.00 Trust Fund Contribution. a Added to Feas
0. OFFICERS AND DIRECTORS 7. ADDITIONS /JCHANGES T0 OFFICERS AND DIRECTORS N 11
me D O peiee e ' o wcheed Plonage [ adouion
WL O'AGOSTINO, MICHAEL A DAt ;M Oy. 5.
smEETAcESs | 425 COVE TOWER DR., STE 1503 swaooss | A4S Cove Tower e o2
ovsizZe | NAPLES, FL 34110 orY-5-29 Nuples Fo- 2o
Ime O Detzte e O Crange L Adetion
HAME NAME
STREET ADDRESS ) STREET ADOAESS
ciTy-51-2p GTY.ST. 2P
TME 3 Detete TINLE O Cange [ Addition
NAME HARE
SFREET ADORESS STREET ADDRESS
CIrY.ST. 2P CITY-ST- 2P
“mne [ velzte Tme [FCrange [ Aodtion
MNAME Namt
STREET ADDRESS . SIREET ADDRESS
Cmy-s1-2P Ciy-si-ap
TMLE O peiste TTE O ctange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2IP oiny-s1-ae
TME O petete FILE O Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
Ty ST 29 oy stz

12. | hereby certify thal the information supplied wilh this lrl does not qualily for the exemplions contained in Chapler 119, Florida Swalutes, | further certify thal the information
indicated on ihis report or supplemental report is liue 3 accurate and that my signature shail have the same legal etiec! as il made under oalh; that | am an officer ox director

of the corportion of (he recever o rustee smpowerad | execu!e this repart as requited by Chapter 607, Florida Siatutes; anc thagmy name appears in Block 10 or Block 11 i
changad, of on an au%wn all % /
SIGNATURE: 2/27/0&

ummmmuwﬁmwmmmem / Ouyvars Prone »

Mar 03, 2008 8:00 am

4




