FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000061648 03-09-2006 90152 010 ***150.00

1. Entity Name

STEVEN C. SESSA, P.A.

Principal Place of Business Mailing Address Yuw=- -
1210 N OLIVE AVENUE 1210 N QLIVE AVENUE e
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 )

|III||I|||||\IHHIIIIIIIUIIHIIIIUIIUIIIIIIIII\IIHIII\II)|I“IIHHII\

03032008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =TTy AoaTeaFor

65-0767455 Nat Applicable
- : $8.75 Additional
5. Certificate of Status Dastred a Fee Required

6. Nams and Address of Current Registerad Agent

1210N OLVE AVENUE DO NOT WRITE
WEST PALM BEACH, FL 33401 |N THIS SPACE

o7

8. The above named entity sumiis this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Horida, 1 am familiar with, and accept

SIGNATURE ” — .
Signaturs, typed of prnted name of registerod agent and titke if applicable. {NOTE: Ratpstored AQent $igraiure raquinsd wihen mindLiting) DATE
.. FILE NOWI! FEE IS $150.00 ° 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 + Trust Fund Contribution. -, | | D_' . Added o Fees_
10. . OFFICERS AND DIRECTORS ]
THLE DPTS
nAME SESSA, STEVENC

STREET ADDRESS | 1210 N OLIVE AVENUE
cITY-81-21° WEST PALM BEACH, FL 33401

TIE

HAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

v DO NOT WRITE :

e IN THIS SPACE

STREET ADDRESS
ClEY-S1-21P

TILE

NAME

STREET ADDRESS
CiTY-8T-2iP

TMMLE
NAME
STREET ADDRESS . ..
CITY-ST-2F ~ R . .

12. bhereby cerlifg that the information supplied with this ﬁlin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same’legal offect as if made under oath; that | am an officer or diractor
of the corporation or he receiver or trustee ermpowered to exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment with an a 55, with all olher e empowerad.

SIGNATURE: f/oé STI=35-5T)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone #

~—




