FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

-
1. Entity Name
P.F. GERBOSI INC.
Principal Place of Business Mailing Address a~ -
768 WILLOWBROOK DR 768 WILLOWBROOK DR
STE 1004 STE 1004
NAPLES, FL 34108 NAPLES, FL 34108
T OB
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
Cty & State City & State 4. FEI Number Applied For
85-0547525 Not Applicable
2p Cauntry i Country 5. Certificale of Status Desired [ Eg-;fqmm‘
6. Mame and Address of Current Registered Agent 7: Name and Addross of New Registored Agsnt
MName
GERBOSI, PETERF
768 WILLOWBROOK DR Strest Addrass (P.C. Box Number is Not Acceptable)
STE1004
NAPLES, FL 34108
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida, i am famifiar with, and accept
the obligations of registered agent.

SIGNATURE -
Swynature, typad Or printed name Of ragisteved agent and 1itle i appiicabla {NOTE: Regalarad Agent signalure rqusfad when ranstabng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 8 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CP O pelete TLE [ Change [ Addition
NAME GERBQOSI, PETERF NAME
STREET ADDRESS | 768 WILLOWBROOK DR-STE 1001.} STREET ADDRESS
CITY-55-2P NAPLES, FL 34108 CITY-ST-ZIP
TIRE vPS [ Delete e (O Change (] Addition
HAME FISHMAN, ROSETTE NAME
STREET ADDRESS | 768 WILLOWBROOK DR-STE 100 l{a STREET ADDRESS
oITY-ST-2P NAPLES, FL 34108 CITY-ST-2IF
TITLE 3 Delete TiLL [J Changa  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIIY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE { Change  [T] Addition
NAME - NAME
[ STREET ADDRESS STREET ADDRESS
CIry-sr-2P CINY-57-2P
e [ Detee THLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TiP CITY-ST-2IP
fmE [ pelete TITLE O Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-20P

12. | hereby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or !re empowered to exe s raport as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

| ,’/ &/28 Z3g-57¥-y287

Daytmea Pheoce §

Ld /




