.. 2007 FOR PROFIT CORPORATION
B ANNUAL REPORT (AR)

DOCUMENT # P95000062612

1. Entily Namo

JOSEPH NAPCLITANO, P.A.

R,

o

Principal Place of Busincss

1420 ESTATE DR
DELTONA F1. 32738

Mailing Address

POST OFFICE BOX 5484
DELTONA FL 32738

FILED |
Jan 23, 2007 08:00 AM
Secretary of State

TR

2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suitc. ApL #, ol Sutlo. Apl. #, olo 1st MOORE CR2E034 (10/06)
City & Stale Cily & State 4. FEI Number Appliod For
99-3333632 Not Applicablo
ip Country Zip Counlry 5. Corlificato of Slalus Dasrod 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass ot New Reglstared Agent
Name

NAPOLITANO, JOSEPH
1420 ESTATE DRIVE
DELTONA FL 32738

Strect Address (P.Q. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above named enlity submils this slatement for lho purpose of changing ils registored office or ragisterod agent, or both, in Ihe Stale of Fiorida. | am familiar with, and accopt

the obligalions of registered agont.

SIGNATURE

Signature, iyned or pnnied rama of regisiered agesg and Wig ¢ applhoable

{NOTE. Registered Agani sgnalue réqurad whan ienstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conbibution [

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PD [ pelere nmr {1 Change ] Addilion
NAME NAPOLITANO, JOSEPH NAME
SINETADDRISS | 1420 ESTATE DRIVE SIREFT ADOFE S5 N
CIY-S1-2P DELTONA FL 32738 SIY-$l1-710 i I.'%'#'“E'%ﬁ?ég’gé%“ fe 4P
i O Dotete 1M TETEETET MR ULLEJC-HLI";Q"(! ""UD Addilion
NAM! HAMI
. SIRFET ADDRESS STRTET ADDIE 55
CITY-SI-7IP ClY-S1-/1P
mr [T patele . [ change 2] Agenlion
HAM NAMI
TR ADDARESS SIREL T ADDRI 58
CIy-sl-7IP CHy-81-21P
. 1 pelete i [J Change [ Addition
HAMI NAM!
IR ADDRESS SINLLLADDH 5
CIY-81-71P CITY-87-2)P
Hilt. [ Detete WLF [ change [ Addition
NAME NAME
SIRFET ADDRESS STREE ] ADLIE S5
CIY-81-21 CHY-$1- A1
ni [ petete r [Jchange [ Addition
NAME NAME
SIFELT ADDRESS STRECT ADDRESS
CITY-81-21P GITY-5I-21p

12. | hereby certify that the information supplied wilh this Thing does nol qualily lor tho oxemplions containcd in Seclion 113, Florida Stalules. | lurlhor cerlify thal Iha inlormation
indicalad an 1his roport or supplomental report is rue and accurate and Lhat my signalura shall have the sama legal eflecl as if mado under oalh; that | am an officer or director
of the corporation or 1ho recowver or lruslee empowered 1o execute this report as required by Chapter 807, Florida Slalules; and \hat my namo appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R bet—

[AZ-3) Sk zzy-§ie

SIGNATU'}P(ND[VFED ORPRINTED NAMf}F SIGNING OFFICER OR DIRECTOR

Date Doyt Phone 4



