2007 FOR PROFIT CORRORATION
ANNUAL REPORT

FILED

Jan 08, 2007 08:00 AM

DOCUMENT # P24000059999

1. Entity Name
BRIGID D. SOLDAVINI, CPA PA

Secretary of State

Principal Place of Business

5455 JAEGER ROAD
NAPLES, FL 34109

Mailing Address

5455 JAEGER ROAD

us NAPLES, FL 34109 US
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8. The above named entity submits this statement for the purpese of changing its reglstsred offnce or reglslered agent or bolh in lhe State of Flonda t am familiar with,

the cbligations of registarad ageant.
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DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campé‘ign Financing”

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

SOLDAVINL, BRIGID
5455 JAEGER RD
NAPLES, FL 34109
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12. | hereby certiix that the information supplied with this filiey g
indicated on this raport or supplamental report is true and accurate a,
of the corporalion or the receiver or truslee empowered 1o axe
c¢hanged, or on an aitachment with a dress, with all

SIGNATURE:

e empowered,

doas not qualify for the exemptons coentained in Chapter 119, Florida Statutes. | further certify that the information
al my signature shall have the sams legal aifact as if made undar cath; that | am an officer or direcior
15 report as requureu by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Date

Daytme Phone ¥
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