1Jo
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P97000042783
1. Enlity Name F ’ L E D
PANTELIS MASTROVASILIS P.A.
P "
L 07Hiz 30 AN 9: 25
Principal Place of Business Mailing Address o
' IR TR N R T o
803 CAVESMILL WAY 803 CAVESMILL WAY P p M .-',A . ‘,»f‘ LAy i{;
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34889 I in AN
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile. Apl. #, clc. Suila, Apl, #, clc. 1st MOORE CR2E034 (10/08)
Cily & Stale Cily & Stale 4. FEI Numbot 59-31503936 | Applied For
|Not Applicable
2 Country Zip Country 5. Cortihcaic of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address ot Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

MASTROVASILIS, PANTELIS

803 CAVESMILL WAY Strect Address (P.O. Box Numbar 15 Nol Acceplablce)
TARPON SPRINGS FL 34689

City FL { Zip Code

8. The above named entity submils lhis slatermont lor the purpose of changing ils registered office or registered agoenl, or bolh, in the Slale of Florida. | am lamiliar with, and acceopt
lhe obligations of regislered agent.

SIGNATURE

Segtinlule, tynen of pInLea name ¢ registerec &g and Llle ¢ applicatie TNOTE Regsierod Agenl sigintuie requirs whek rcslating) [ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 way Be
Trusl Fund Contribution.  []  Addedto Feas

10. OFFICERS AND DIRECTORS 9. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I D (O Delete L ange ] Addilion
INIBIRLE

N MASTROVASILIS, PANTELIS -y ! ==

SIRET ApDRess | B03 CAVESMILL WAY ST ADDFESS A e

cIYy SI-7IP TARPON SPRINGS FL 34689 clly 81 AP

1 T pelete 1 CJ change [ Addition

NAME NAME

STRETT ADDRISS SIREN T ADDRISS

CIY S1-21P ql (4 ¢y S|P

Tl l i O betere i [ change ] Addition

NAML Badh g : i - - — - =

STREE ADDHLSS SIRHETARDIY S5

CIY S1-21 CIY s1Ap

il 1 Delete mi [ Change [ Addition

HAME NAME

STRECT ADDRESS SIREET ADDRESS

CITY SI-4IP iy st 2Ip

T [] Deleie 1 change [ Addition

HAME NAMF

STRFCT ADDRLSS SIREE | ADCRESS

CIry-S1 2P GIIY SI /P

1it3 [ Detote it Clchange ] Addilion

NAME NAME

STRECT ADDR 58 SIHLET ADDRISS

Y SE-/1p clY 81 /1P

12. | hercby cerlily that the information suppliod with this filing does nol qualify for the exemptions conlained in Section 119, Florida Slalutes. | lurther cerlity thal 1he information
indicaled on Lhis ropor! or supplemaental report is rua and accurale and Lhat my signalure shall have the same legal eliecl as il made under cath; that | am an officer or director
of the corporalion or the receiver or fruslee empowered o execule this reporl as required by Chapler 607, Florida Slatutes; and Lthal my name appears in Block 10 or Block 11

il changed, or on an atiachment with an address, wilh all ol ¢ empowared.
SIGNATURE: 3040z 7183793
Oare Dayrere Prcne #

SIGNATURE DIRECTOR




