2008 FOR PROFIT CORPORATION
ANNUAL REPORT. .

FILED

DOCUMENT # P94000054909

1. Entity Name
JAMES R. SACARELLO, P.A.

Jan 18, 2008 08:00 AM
Secretary of State

Principal Ptace of Business

8637 CITRUS PARK DR.
TAMPA, FL 33626  US

Mailing Address

11812 SPANISH LAKE DR
TAMPA, FL 33635 US
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4. FEI Number Applied For
— | 59-3256655 Not Applicabla
—

O $8.75 Additional

5. Certificate of Status Desired

' ¥ Fes Required

S

8. Name and Address of Current Reglstered Agent

DUARTE, ANTONIO il
11958 N FLORIDA AVE
TAMPA, FL 33612
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8. The above narmnead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarniliar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or prnted nama of reglstereda agent anca tits 1 applicabls.

{NOTE: Ragistared Agert signatura raquired whan reinstating}

FILE NOW!!I FEE IS $150.00

Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addead to Feas

10. OFFICERS AND DIRECTORS |

e D

NAME SACARELLQ, JAMES R
STREETADDRESS | 11812 SPANISH LAKE DR
CITY-ST-2P TAMPA, FL 33635

TILE

NAME

STREET ADDRESS
Cry-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-209

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

LE

NAME

STREET ADDRESS
CITy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP
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12. | hereby certify that the information supplied
indicatad on this report or supplemental ry
of the corporation or the receiver or tn
changed, or on an attachment with

SIGNATURE:

& empowerad 10 execute this report as required
ddrpss, with all other like empowered.

ith this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or director

by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

/3. 88 Y. Yoo
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