FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

DOCUMENT # P94000030885

ANNUAL REPORT - ecretary of State

04-28-2008 90366 006 ***150.00

1. Entity Name

PETER G. REPPUCCI, P.A.

Principal Place of Business Mailing Address UL IATA A
4042 OLD TRAIL WAY 4042 OLD TRAIL WAY

NAPLES, FL 34103 NAPLES, FL 34103

R

04232008 No Chg-P CR2EO034 (11/05)

DO NOT WRITE IN THIS SPACE e o Aopled For

65-0484476 Not Applicable
. ) $8.75 additional
5. Certificate of Status Desired J Fee Required

6. Name and Address of Current Registerad Agent

2042 OLD TRAR Wav DO NOT WRITE
NAPLES,FL 34103 - IN THIS SPACE

8. TI
the obligations of registered agent.

he above named enfily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _
oL Signature, lyped o printed name of registered agent and tille it applicable. (NOTE: Regstered Agen| signalure requirad when remslating) DATE
o "KFILE — FléE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME REPPUCCI, PETER

STREET ADDRESS | 4042 OLD TRAIL WAY
CITY-ST-2¢ NAPLES, FL 34103

TITLE
NAME

STREET ADDRESS
CITY-51-2IP

TIRE
NAME

s s " DO NOT WRITE

] R - - L L . [

TITLE
NAME

STREET AGORESS
Ciry-31-21

IN THIS SPACE

TITLE
NAME

STREET ADDRESS
CiTy-S1-2IP

TTLE
KAME

STREET ADDRESS

Ciry-

§T-arp .

12.

SIGNATURE: et - Had08  A39H5TS oSO

| hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute his report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or en an atlachment with an address, with all other like empowered.

SIGNATURE ANO TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone i

A ReEA7v e,



