2008 FOR PROFIT CORPORATION

DOCUMENT # P96000006327

1. Enlily Name
FRANK P. VERDI, P.A.

ANNUAL REPORT (AR) FILED

Mar 21, 2008 08:00 A
Secretary of State

Frirepal Place of Business Mahng Address
18550 N DALE MABRY 18850 N DALE MABRY

s e (T

2. Pringipal Place of Busingss - No PO, Bos # 3. Maling Addrasg
Suite, Apt. &, etc. Suile, Apt o, @i, 151 MOORE CR2E034 (10/07)
Criy & Staie Cry & Siale 4. FEI Number Applied For
59-3411517 Not Apulicable
|
Z Counr Zi Count iti
P Y P eory 5. Certificate of Status Desired ] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narma

VERDI, FRANK P .
18550 N DALE MABRY HWY Sireet Address (PO Box Nurnber is Not Azcaptable)
TAMPA FL 33618

City FL Ziis Cade

B. The apove named artity submits this statement for the purpese of changing its registared ofice or regstared agent. or sotr, in 1he Siate of Florida. 1 am familiar with. and accept
the Lhgalions of registe; ed agent.

SIGNATURE

i-'uﬂ\:l...'e Bped e rntcodd pan s of eg rradLvierlarel sre | arpicatio, NOTE Regisieias AZ0e | s grilors et waor el g DATE

< After. May 1, 2008 Fee will Be '$550. 00
: Make Check Payable to FIondaLDaparlment of State

2 FILE: NOW!'HFEE hs. 3150 00

9. Flection Campaign Fnancing $5.00 May Be
Trust Fund Cenvitution. [ Addedto Fees

10. DFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD - -0 T T e T P e T F yOchnge [ Adduion
BAME VERDI, FRANK P HAME ! il"l[li_fl_lf] RE2LE i

STREET ADDRESS | 18560 N DALE MABRY HWY GTAEET ADORESS 04 AR AE-BTE~010 Y50, 0

Cimy §1-212 LUTZ FL 33548 CITY-S1- 7P

TIRE O vesle TTLE [ Change [ Angition
NAHT HABE

STREET ADDRESS STRFET ADDRESS

CITY-5T- 2IF Ty Sr P

me 7 paete Huts [ Change ] Addihan
MNAME MARE

STREET ADDRESS STAEET ADDRESS

CiTy-ST-21P CITY-§71-2IP

M 7 Dz ete TITLE O Crange (7 Addilion
HAME NAME

STR:LT ADDRESS STREET ADDRESS

gire-g1-21p OIrY-51- 219

TITLE O peee b1ty I changs (7] Asditon
HAME REHAE

STRZCT ADLRESS STREET ADDRESS

aTe stz CITY- - 211

TITiF 1 Devate TILE Clcnange [ Aaaition
MEE HERE

STRZET ADDRESS STAFET ADDHESS

CITy -5T-21F CITY-31- 2

12. | hereby carnfy that the informatan W-.-’nh ks
o) = ) X apcH | N

indicated on this report or supplerneptfil raport is ru
of the corporasion or Ing recever or tfrusiee ampowgos
if changed, or on an attachment with an addresg,

SIGNATURE:

10T qualfy for the exemntions contangd in Seaton 119, Flerida Staiutes 1 furtner certity that the information
‘Urate anc that my signature snall have the same legai efteci as if made under oath. that | am an ctficer or direclor
eoute this report as required by Chapier 803. Fierida Statutes: and thatimy name appears in Bleek 12 or Block 11

/ '8?/0,9 £ 960 ~4700

SIGNATUREWD OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Ly Dt Fnare #




