2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT # P94000059999 01-11-2008 90064 039 ***150.00

1. Entity Name

BRIGID D. SOLDAVINI, CPA PA

Principal Place of Business Mailing Address EA A

5455 JAEGER ROAD 5455 JAEGER ROAD L

NAPLES, FL 34109 LS NAPLES, FL 34109 US (RRRA

e IR R
Suite, Apt. #, etc. Suite, Apt. #, &1, 01092008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FE! Number Applied For

59-2671667 Not Applicable
ap Country Zip Couatry 5. Certificate of Status Desired [} $8'75 Additional
Fee Required

€. Name and Address of Current Raglstered Agent 7. Name and Address of New Rsgistered Agent

Name

SOLDAVINI, BRIGID
5455 JAEGER RD
NAPLES, FL 34109

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sigrusure, tyead Of printect Agrne of redistensd agunl and Wie ! gppicabie. {NOTE: Registered Agent signature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dplete TMTLE vV O change  [Edition
NAME SOLDAVINI, BRIGID NAME Cathy Caldwe Ut

TRE STREET ADDHESS . .
STREET ADDRESS | 5455 JAEGER RD S0b "\ ‘5-.&_ p: e C - H Ao
CITY-5T-2IR NAPLES, FL. 34109 cirv-53-2p N&F ng L 34108

TITLE 7 Delete TILE N P o [ Change  [waition
NAME NAME Clwmaia P om bar 4

SIREET ADDRESS SIREETAODRESS 73 7 ke s Lane
CIY-$1-2P CITY-31-2P

Na ples _Fo 341049 _

TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CIY-§1-a1p Y ST-21P

TTLE O Deleie TILE O change [ Adsilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-21P

T O pekete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2iP

HiLk [ Delele i3 [ Change [ Additica
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-51-1P CITY-ST-21P

12. { hereby certify that Ihe information supplied wilh this filing dogs not quality far the axemptions contained in Chapler 119, Ficrida Statutes. | further certity thal the information
indicated on this report or supplemental report is trua an rate and thalgmy signature shall hava the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or frusiea empowere i 1 as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an addrass, wi fad.

SIGNATURE:

Date Dayisme Phore #

su:mzrﬁnzyb TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




