N |
2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P96000036764

1. Entiy Name
SASSO & BODOLAY, P.A,

Feb 13,2006 08:00 AM
Secretary of State

Principal Place of Business Maifing Acdress J‘
gggﬂ MCCORCICK DRIVE gigt) MCCORMICK D [VE
CIS.EARWATER FL 337589 Sls_'EARWATER FL 337?9
L

AENMIRI R GH T

2. Princpal Place o) Busingss 3. Mantng Adaress k

[ Sute. Apt 7, alc.

Suite, Apt. f, ete. [ 1st MOORE CRZEC34 (10/05)
City & State City & State &, FE| Nurmier Appheé_?or
] B l 59-3378344 Mot Applicat
Zp Couniry Zip Couniry " . $8.75 aAdcional
5. Carillicate of Status Desired O Fee Required
T . Name and Address of Current Regislerod Agent T 7. Wame and Address of New Reglstered Agent .
Name

SASSO, ANDREW B -
2600 MCCORMICK DRIVE
SUITE 240

CLEARWATER FL 23759

a
!
|

Sweet Address (P.O. Box Number is Wot Accegtable)

Tty

FL } Zip Code

the obligatans of registared agent,

8. The abave namea"eﬁ_tcty subnits ths statement for the ﬁdfpose of changi}\,{) its fegistered office or registersd agent, of both, in the State of Floriga. } am farmiiar wilh, and azcc

SIGNATURE

Sgnaluie, Iypes of preved name o regxslered agent and 1o 4 apphicame

INGTE! Registorsd Agent sgnakire raquired whien cometdln gl
i

DATE

B FILE NOW!! FEE IS $15000 .
. After May 1, 2006 Fea Will Be $550.00

Make Chick Payable to Florida Department of State ",

P

ST

@. Elaction Campaign Financing
Trust Fund Contribution. 3

$5.00 May !

Added 10 Fees

! R
L CFFICERS ANC DIRECTORS R K2 ADDITIONS/CHANGES 10 OFFICERS ANT OIRECTORS IV 11
T oP [J peiete fITLE [} thange Aare
NAME ) SASSO, ANDREW B ) HANE 00000432376
STREET ADOFESS | 3090 HAVERFORD DRIVE STREET ABIRESS 12/23/06-30067-004 150,00
iry-81-2P CLEARWATER FL 33761 CITy-§T- 2
e DsT [ peiete TiLE O chnge A
NAME BODOLAY, TERESA S HAME
SIREET ADORESS | 2814 ANDERSON DRIVE NORTH STREET ADERESS
CiTy-51-2P CLEARWATER FL 33761 CITY-S1- 2P
e 1 patere } TWILE D omarge T2
HAME RAME
STRLLT ADORESS SIRLLY ADDRESS
toy-51- 1 Cify-57-2p
e T Detete i3 [J Change At
NAME NAME
STREET ADDRESS STRECT ADDRESS
TP -5 27 LiTy-51-2¢
WLE [T oeiee e Clorange  [Jase
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- P -§T-2p
ey 7
e [ Detete TLE cnange  )r2
NAME NAME
STHELT AUDBLSS SIREET AUDRESS
CiY-81- 7P CITY-ST-29
12. ! hereby certily that the ntormalicn supplied with fis Giing does not gqualily {ar the erempiions contained in Section 119, Florida Statutes. | funther certify that the information
indicated on s repori o suppiemental report s rue and accwale and that rily signature shall have the same legal effect as it made under aath; that { am an olfiggr of diac:
of the carparalion o the receiver or lrustes empowered 1o sxecute Lhis feportas required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 17
it changed, or an an att ifhy e empoweer
SIGNATURE: { o126, 0L 127,725, ¥ 925




