.
ar o b

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000025155

1. Enuty Name
GARY RUSS0, PROFESSIONAL ASSOCIATICN

Principal Place of Business Mailing Address

701 NORTHPOINT PARKWAY . 707 NORTHPOINT PARKWAY

415 415

WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 US

DO NOT WRITE IN THIS SPAGE- - -

FILED
Feb 19, 2008 08:00 AM
Secretary of State

AARILCMINaIRTATAE AU

01312008  No Chg-P CR2E034 (11/05)

[ 4. FEI Number Appiiod For
65-0479195 Not Applicabla
5. Certificate of Status Desired O $8.75 aaditiona!

Fee Required

8. Name and Address of Current Regilstered Agent

RUSSO, GARY
8571 MAN O WAR RD
PALM BEACH GARDENS, FL 33418

DO NOT WRITE
IN THIS SPACE

T 4

8. Tha above named entily submils this statamant for the purpese of changing its registered office or regisierad agent, or both, in the State of Florida. | am lamiliar with, ang accept

the obligations of ragistered agent.

SIGNATURE.

- Signaturs. typed or printed name al reg:stered aganl and ulie it apphcable *, INOTE Regiiared Agenl sgrature required when ienstamg) . - - - DATE

PR

| 2t ~FILE NOWII FEE 18 $150.00 8. Eloction Campaign Financing
|~ After May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution.

$5.00 may Be LTINS 3
Added to Fees nq = :,—? A ih-- m—

0. ‘ .. ... ..OFFICERS ANDDIRECTORS - - -~ - [

e - D

NAME - RUSSO, GARY

STREEYADDRESS | 8571 MAN O WAR RD

CITY-51-21P PALM BEACH GARDENS, FL 33418

HTLE

NAME

STREET ADDRESS
CITy-$1-21P

TITLE

NAME

STREET ADDAESS
CITy-81-20P

TITLE

NAME

STREET ADCRESS
CHTY-ST-2IP

TILE

NAME .

STREET ADDRESS
, Cirv-g1-2p

E" DTLE- wer vmm | o s o e ;
: NAME ML oo~ . j- Dot I e _' . ol
SmeEAESs (. L. T T

" oity-s1-zp . o S ok

DO NOT WRITE
IN THIS SPACE

12, ¢ hareby carlily lhat tha information supp|IBd wilh this fitin c’il does not qualify lor the exemptions contained in’ Chapte{ 119, Florida Statutes. 1 funther certify that the informaticn
accurate and that my signature shall have the seme legai effact as if made under oath; that { am an officer or director
of the corporation or the raceiver or trustge empowsred to exacute this report as required by Chapter 607, Florida Statules; and (hat my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trua an

changed, or on an atachment with an

SIGNATURE:

ress, with all oth & empowered.

SIBWE AND TYPED OR I’?QTE JF SIGNING CFFICER OR DIRECTOR

Q;/Tq/og/

Cals Daylima Pnone

= J



