2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000079297

1. Entity Name
THOMAS G. LACORTE, PS.M., P.A.

FILED
_Apr 16,2008 08:00 Al
Secretary of State

Principat Pace of Business

1077 HEMINGWAY DR
DELTONA, FL 32725

Mailing Address

1077 HEMINGWAY DR
DELTONA, FL 32725

LU T

R T i e

ey ~:' b ' L 01172008  No Chg-P CR2E034 ($1/05)

DO NOT WRITE IN THIS SPACE e Aopiad For
o . ' 58-3340974 Not Applicable
. o o ‘ 5. Certificale of Status Desired a ?g';iﬁgﬂ"o"a]

—— 6. ’I;a;'ne and A&dmu ofCumntRegf:umdAgmt — L' . ::" - Qm K ‘-"--"" f"‘ ‘,.-Jr' Tl S Tk e v )
LACORTE, THOMAS G 2 si‘ ot e m.:f“'@;“:s; oy
1077 HEMINGWAY DR DO NOT (WRITE ‘5"_ il Ty
DELTONA, FL 32725 . ;;n!iveéﬂ A

U INTHIS SPACE ™ .
. wa e 3: R '!;-; 3%?" s r( :1‘ y f3} i 3 2?":;:)?‘,‘%’.7,;! o

8. The above namad aentity submits this statement for the purposa of changing its registerad oﬂlce or registered agent, or both, in the State of chmda I am familiar with, and accept I

the obligations of registerad agent.

SIGNATURE
Sigrature, typed or prnted name of registarec agent and tite if appkcable (NOTE Regsiared Ageni mgnatyre required whoen renstating) DATE
i inangi Y0onnng93330
FILE NOWIII FEE IS $150.00 8. Elaction Camppign Financing $5.00 May Bo (04/237/08-50006-024  150. 00
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees L [=1% [ .
10. OFFICERS AND DIRECTORS ] : c _r-z" T T
[ -
TITLE D ) " REA a . |
A #3 . ‘r;” e " gg xii o, it ﬁi L T
NAME LACORTE, THOMAS G . - . .&{ i i g I
SIREET ADORESS | 1077 HEMINGWAY DR E s ““3?‘ e us ‘;;" l !
. “ t ° g " S
orv-st-2p | DELTONA, FL 32725 R PR R R ANT: '*":;.‘" .
e L. . i!: "}_.. ,' L g ~f“_ ,"‘ ' w.’ .
. e -.r,.r R N SR L ’< S
a “ "w Y . N
STREET ADDRESS A e e A L J
e v T ook I/ Py
CINY-83-2p Pt i ‘? 1 ‘«f »;i i "13' "';' Rk ae‘ifff'#f,,p
TLE e s “"5 ‘,-“ o
NAME u:\. 2: :Y ; ; 4 o + , + !, I{!lﬁ i;s;g ;,é b ﬁ'ar_‘
STREET ADDRESS : DO > oy e
& " B o N
Ciy-sT-2IP . ’ﬁ‘Hs’;*ze ’5*“’2 i 5 B =a§ n{m‘ gé@m“s‘ e r:fg
. L IN THIS ACE' EI A
. . ! ;sf‘m R |
NAME LSt W - - »lu"igﬂ f,( iy ;i S “,._ - ‘;ge? (g’ . -i;:{ :
STREET ADDRESS PR Lo vt
™y [REETIN B
CITY-S1-21P D R L A T W2 =
S R A .gf.'i‘%.fif.’g‘ﬁ""fi‘f; X f)
TLE - = : "g%w- ‘,f.'- A .1 .. .f!- Wt o
NAME "
STREET ADORESS
cITY-s7-2P ‘
L
TITLE T
HAME ,
STAEET ADORESS ' o
CITY-ST-2p .

12. | heraby camfz that the information supplied with this I'|I|n§ doas not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | iurlher certify that 1he |n1ormatlon
accurate and thal my signature shall have the same legal sitact as if made under cath; that 1 am an officer or director
empowered Lo executa this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report is true an

of the corporation or the receiver or truste:

changed. or on an attachment witl romy, with all other like empowered.
&7

SIGNATURE:

e | |
SIGNATURI A.ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




