2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 30,2008 08:00 AV

DOCUMENT # P96000067581 e

1. Entity Name

FELIX J. SUBERVI, IIl, P.A.

Secretary of State

Principal Place of Businass Mailing Address
15025 MEADOWLAKE STREET 15025 MEADOWLAKE STREET
ODESSA, FL 33556 ODESSA, FL 33556
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SIGNATURE
LI Signature, typed or printed nema of registered agent and tile if applicable. (NOTE: Rugistarad Agent signature rejuirad when reinstating) DATE

FILE NOWIlI FEE IS $160.00 8. Election Campaign Financing . $5.,00 May 8¢ -
. After May 1, 2008 Feo wlll be $550.00 Trust Fund Contribution. O Added to Fees
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NAME SUBERVI, FELIX J 1l

STREET ADDRESS | 15025 MEADOWLAKE STREET
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