2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000057653

1. Entity Name
ANNE F. BORGHETTI, P.A.

.

Principal Place of Businass

520 2ND AVE S
STPETCRSBURG, FL 33701

Mailing Address

520 2ND AVE S

us STPETERSBURG, FL 33701
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6. Name and Address of Current Reglstamd Agent

. ¢,
BORGHETTI, ANNE F
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8. The above named entity submits this statemnent for the purpose of changing ils registered office or registered
the obligations of registered agent,
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9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 i
Trust Fund Contribution.
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10. QFFICERS AND DIRECTORS
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BORGHETTI, ANNE F

520 2ND AVE 8

ST PETERSBURG, FL 33701
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2. | hereby certity thal the information supplied with this filing doas not qualify for the examptions contained in

indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an olficer or director
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