2008 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR)

DOCUMENT # P96000007260

1. EnBly Name
ANGELO P. MASTRORILLO, P.A.

Privcipal Place of Business

P OBOX 110114
NAPLES FL 34108

Walirg Adoroes

P OBOX 110114
NAPLES FL 34108

2. Principal Place ol Businzse -

N PO Boa # A

Mailing Aqcras:

FILED
Mar 12, 2008 08:00 A
Secretary of State

DTG

S.ite, Apt #, oiC, Saile, Apt. e, 15t MOORE CR2E034 (10/07)
City & State Ciy & Stale 4. FE+ Numnber Applied For
65-0639580 Mot Apghcatle
Fid Countr Z Caant iti
P uny P oy 5. Certlicate of Status Desired a ggggq:i‘?;;m"ai
6. Name and Address of Current Registered Agent 1 7. Name and Address of Now Registered Agent
MNamie

MASTRORILLO, ANGELC
26888 MCLAUGHLIN BLVD
BONITA SPGS FL 34134

Sreet Address {P.O. Box Number is Not

Azcapiable)

City

Zip Code

FL

8. The aoove named antity submits his statement for the puroose of changing is reqistared offce or registsren agent, or coth, in the Sate of Floada, 1 am familiar with. and accept

the anligations of revistered agent.

SIGNATURE
Sanalens b o i ed e e ob et ierpd et and e D ephaanin MOTE Ragsiured Agerto rEalan foquirs s am s gy [ATE
o i N
F“‘E Nowi! FEE iS 5120 2500 06 8. Flection Camoaign Finarcing $5.00 may Be
. Trust Fund Conwvibuton.  [(] Addedto Fees
: & Check Payahle to Flonda Department of @

10. QOFFICERS AND DIRECTORS 1. ADDITIONS [ CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TIMLF b} [ peer TmF [Jchange [ Aadilien
HAME MASTRORILLO, ANGELO HAME
STREET ADDRESS | 26788 MCLAUGHLIN BLVD STALET ABJRESS
CITY-§1- 28 BONITA SPGS FL 34134 Ciry-51- 20
TME C oot L [ Change [ Aadibon
NAME MAME
STRELT ADDRESS STREFT £NGRESS P e
> o1 e . ‘L:” g '..f..'h’al “ l'—-!r“c!_": {
CITY-31-7IF CITY-5T-21p A _,"3"‘ ."l""j EI-!I ‘3_!_n1 £ 1S AN
T O peee TME i (] Change (3 Addition
NAME HARAL
STREET ADGRESS STREET ADORESS
GiTy-51-219 CITy-5T-21P
MtE 7 Deete ML Jctange [ Aaditon
TlAME HAME
STRZLT ADDRESS STAEET SDIRESS
ITY-S1-21P CITY-51-7P
FILE 3 Deete L O Coange [T Adedion
HAME F{&ME
STREET ADDRLSS STRLET ADORLSS ‘
CITY-S1-21F GIry-sr-4i0
TILF T Dects TITE O Crangs [ Aadition ‘
NANE HANE }
STREET ACDRESS SEIRET ADORLSS !
ZiTy-51-20 GITY-ST-2IP

12. | hareby ceruly that the information sudphed vath tis filng does nct quabfy for the exemptions contamed in Section 119, Florida Statutes | furtner certify ihat she information
indicated on this report or supplernental report is trie and accurate aa inal my signazure snall have the same legal eftzct as if made under oath that | am an cticer or CI\fOl.lu!
ai the corparaton or the racever or trusiee empowered Lo exacute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 13 or Block 1

il charged. or on an attachment with an address, with all sther kg empowere,

SIGNATURE: ffr

a2

SIGNAFURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

LCaw Cavmo Fagre w



