FILED
2008 PO ANNUAL REPORT 10 Jan 17,2008 8:00 am

1. Entity Name I
TAMMY DE SOTO CICCHETTI, P.A, 01-17-2008 90021 044 771 50.00
Principal Place of Business Mailing Address
2477 TIM GAMBLE PLACE 2477 TIM GAMBLE PLACE
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3438926 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of C: Reg ed Agent 7. Name and Add of New Regi d Agent
Name
CICCHETTI, TAMMY D -
2477 TIM GAMBLE PLACE Street Address (P.Q. Box Number is Not Acceptaile)
TALLAHASSEE, FL 32308
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.
SIGNATURE
Signature, ryped of pimtad name of regisiered agent and tile it applicable. (NOTE: Ragistared AQent SIpnatuls ragurad whsh 1 &nglating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Cantribution. 0 Added 10 Fees
40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO 1 Delete me 10 . [ Change [ Addition
NAME CICCHETTI, TAMMY D NAME CitedETU T AR 0
STRECT ADDRESS | 2477 GAMBLE-PE——— 73 T STREET ADDRESS e e T [ @
; 1 ool C
CITY-ST-21P TALLAHASSEE, FL 32308 CITY-ST-21P '24 T ' l L (‘ 0\ /LC c 'f
- ra 3
e 1 Delete e /’/ s U0 S 2%65 Dlcrange [} Addition
e alabdssce € .
STREET ADDRESS STREET ADDRESS
{ITY-ST-2IP CITY-ST-ZIP
TIMLE [ pefete TMLE [ Change  [J] Addition
HNAME KAME
STREET ADDRESS STREET ADORESS
CiTY-8T-7IP CITY-8T-2IF
TILE [ pelate TITLE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-ZIP
iyl [ Derete TMLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY-ST-29 CITY- ST-2IP
TILE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CATY-ST-ZIP P oITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reportds true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporaltion or the receiver or trustee ered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with all other like empowered.
SIGNATURE: ' §50-L
BIGNATURE ARD THPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Date Daytime Phone #




