2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2008 8:00 am
Secretary of State

DOCUMENT # P96000076343

1. Entity Name
RONALD V. ANNECHIARICO, SR.P.A.

01-25-2008 90037 015 ***150.00

Mailing Address
1014 SW SULTAN DRIVE

Principal Place of Business

1014 SW SULTAN DRIVE
PORT SAINT LUCIE, FL 34953  US

PORT SAINT LUCIE. FL 34953

us

JUU1U0D&

DO NOT WRITE IN THIS SPACE

T

01072008 No Chg-P CRZED34 (11/05)

4. FEI Number Applied For
65-0700098 Not Applicable

5. Cerlificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

ANNECHIARICO, RONALD V SR
1014 SW SULTAN DRIVE
PORT SAINT LUCIE, FL 34853

DO NOT WRITE
IN THIS SPACE

8. The abovemamed eniity submils this slatement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. 1 am famihar with, and accept

the obligations ol regisiered agent.

SIGNATURE -

Signature, typed or priried nare of reqisipred agem and wile if applicadle

(NOTE Registered Ager: signalure required wren remslatingl DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS

1K o

NAME ANNECHIARICO, RONALD V SR
STAEET ADDRESS | 1014 SW SULTAN DRIVE
CIry-S7-219 PORT SAINT LUCIE, FL 34953

e Pw!&p‘f \

NAME co SE
SEREET ADDRESS Rfo‘ﬁ'/*-” ﬁ?;ijw OD£

CTY-S7-2P Po r-_s‘r— Lvc/P ‘ ?ﬂ

L

HNAME

STAEET ADDAFSS,
CITY-ST- 2P

TILE

NAME

STREET ADORESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-S1-2iP

16LE

NAME

STREET ADDRESS
CIly-ST-21P

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplememal report |s true and accurate and that my signature snall nave the same lagal sffect as if made under cath: that | am an officer or director

of the corporation or the receiyer s
changed. of 0N an atacnmeg

SIGNATURE:

med [0 execuie this raporl as required by Chapier 607, Florida Staiutgs: and ipat my name appears in Block 10 or Block 11 il

X

//Z DL wsab £1P7

SIGNATURE AND TVE

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4

Date Daytme: Fione #




