2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P97000036726

1. Entity Name

LAW OFFICES OF TANYA M. COMPARETTO, P.A.

05-04-2006 90234 005 ***150.00

Principel Place of Business Mailing Addrass

114 N. TENNESSEE AVE 114 N. TENNESSEE AVE
SUITE #204 SUITE #204
LAKELAND, FL 33803 LAKELAND, FL 33803

DO NOT WRITE IN THIS SPACE

DA A AT NI

03112006  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
55-3449236 Not Applicable

O $8.75 Acditionat

3 ifi t Stat i
5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

'COMPARETTO, TANYA M
114 N. TENNESSEE AVE
SUITE #204

[LAKELAND, FL 33803

DO NOT WRITE
IN THIS SPACE

the obligations of registersd agent.

‘SIGNATURE

8. Tha abova named entily submils this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Gignature, typed or printadkname of registered agent and utle il appicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Eection CemDBigﬂ Financing
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

$5.00 Moy Ba
Added to Fees

10. OFFICERS AND DIRECTORS I
TITLE D

NAME COMPARETTO, TANYA M

STREET ADDRESS | 324 EUNICE ROAD

CITY-ST- 2P LAKELAND, FL

TITLE

NAME

STREET ADDAESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
ciy-S1-2p

TITLE

NAME

STREET ADDRESS
CiTY-ST1- 29

TILE

NAME

STREET ADDRESS
CiTY-ST-2F

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

changed, or on an attachi tmﬁ;{an a 58, with all other likegmpowered.
SIGNATURE: &ﬂw

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | & an offiger or dirsctor
of 1he Corporation or the recgiver or rustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

S-(s0lL Fu3-(8, -3

ATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

| R—



