FILED
2007 FOR PROFIT GORPORATION Jul 11,2007 8:00 am

ANNUAL REPORT
Secretary of State
PSFNU‘ZAENT # P97000066961 oI iy 07-11-2007 90073 026 ***150.00
. Entity Nam
POLICASTRO & LEROQUX P. A,
Principal Place of Business Mailing Address
28050 US HIGHWAY 19 NORTH 28050 US HIGHWAY 19 NORTH )
SUITE 500 SUITE 500 - . :
— AU TR ATV
06262007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
5 59-3458523 Not Applicable
5. Ceortificate of Status Desired [ ffe‘gi L‘:}:’:;‘b”a'
6. Name and Address of Current Regl ed Agent

POLICASTRO, ANTHONY V

28050 US HIGHWAY 19 NORTH DO NOT WRITE
SUITE 500

CLEARWATER, FL 33761 : IN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent.

5IGNATURE
Signalure, typed or pninied name ol registered agent and bile i apphcable. INOTE Remsiered Agent sigeature required when reinsiabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Conlribution. O  AddedtoFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS |
TITLE P
NAME LEROUX, JOHN M

STREET ADDRESS | 28050 US HWY 19 N STE 500
CITY-ST-21P CLEARWATER, FL 33761

TITLE ST

NAME POLICASTRO, ANTHONY V
STREET ADDRESS | 28050 US HWY 19 N STE 500
CiTY-ST-ZIP CLEARWATER, FL 33761

TILE
NAME

mstap DO NOT WRITE

NAME
STREET ADDRESS
CIry-ST-2IP

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§7-219

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is- nd accurate and thal my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver or 1 a 'empower; 1o execuie this report as requirgd by Chapter 607, Florida Statutes; and that my name appeaars in Biock 10 or Block 11 if
changed, or on an atlachmeriwifh an address, with7all

o

SIGNATURE;- DD = V4 227Dl (1737

P

SIGNATY 3 WM PRITED NAME OF SIGMNG OFFICER OR DIRECTOR " Dae Dayume Phone #
/
L

o




