FILED
2007 PO ANNUAL REPORT Mar 05, 2007 8:00 am

DOCUMENT # P95000092157 Secretary of State
1. Entity Name A5 ook ke
ROBERT M. MUSSONI, INC. 03-05-2007 90065 021 150.00
Principal Place of Business Mailing Address
7816 KINROSS DRIVE 7816 KINROSS DRIVE
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653 B 0 0 2 0 7 U 8
T T R L
Suite, Apt. #, elc. Suite, Apt. #, eic. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3349548 Not Applicable
Zio Country Zio Country 5. Certificate of Status Desired [ ?g-;g::g“’“'
6. Name and Address of Current Registeraed Agent 7. Namo and Addruss of New Registered Agent
Nama
MUSSONI, ROBERT M i
7816 KINROSS DRIVE Street Address (P.O. Box Number is Not Acceptahle}
NEW PORT RICHEY, L 34653
City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registerad agent and titie if applicabie, {NOTE. Registered Agent SiQnature (equilad when renstatng) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFeos
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TLE O Change [ Aodition
NAME MUSSONI, ROBERT M NAME
STREET ADORESS | 7321 TROUBLE CREEK RD- #1011 STREET ADDRESS
CHY-ST-2P NEW PORT RICHEY, FL 34852 CITY-ST-21P
TITLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-$t-2P
THE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
iMLE 2 oelete TITLE O change [ Addition
NAME - : NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-71P GTY-ST-2P
TME O Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2F
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. ! heraby certify 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 repor or supplemental report is true and accurate and that my signature shall have the same iegal affect as if made under path; that | am an officer or director
of the corporation or the recgiverr trustee empoweread to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgént Wih an address, with all other like empowerad.

SIGNATURE: £9//4 /7 N\ 2/ijo7

Daytime Prane &




