FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P97000066961

1. Entty Name

POLICASTRO & LEROUX P. A,

Principal Place of Business Mailing Address

28050 US HIGHWAY 19 NORTH 28050 US HIGHWAY 19 NORTH
SUITE 500 SUITE 500

CLEARWATER, FL 33761 ’ CLEARWATER, FL 33761

BN AT

04212008 No Chg-P CRZED034 (11/05)

DO NOT WRITE IN THIS SPACE pR=rop FooTeaFa

Secretary of State

59-34585623 ot Applicable
' T . $875 Additional
5. Certificate of Status Desired dJ Fee Required

6. Name and Address of Current Ragistared Agent

POLICASTRO, ANTHONY V

28050 US HIGHWAY 19 NORTH Do NOT WRITE
SUITE 500

CLEARWATER, FLL 33761 IN TH IS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, inthe Stata of Florida. 1 am familier with, and accept
the obligations of registered agent.

SIGNATURE
Signature. [yped or prntad nama of regrsiered agent and title il appicatie. {NOTE Regsterscd Agent signaturs required when reinstating ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F_mancmg 0 $5.00 mayBe
Aftor May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME LERQUX, JOHN M

SIREET ADDRESS | 28050 US HWY 19 N STE 500
Ciry-st-2p CLEARWATER, FL 33761

TIILE 8T

NAME PCLICASTRO, ANTHONY V . UGQFJ[‘QEEEEIE

STREEY ADDRESS | 28050 US HWY 19 N STE 500 DE:QE?D&‘EEDE‘Q‘DLE 15[} . QQ
CIlY-§1-2IP CLEARWATER, FL 33761

TILE

NAME

o s DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
Cily-81-21F

TILE

NAME

SIREET ADDRESS
CITY-ST- ;\P

ames .| . ]
" NAME . ,
STREET ADDRESS | oo com wn v v T
CITY-ST-2P - o

W

M IETH hareby certify that tha information supplied with this filin c? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further certily thal the information
' indicated on this raport ar supplemental report is true and accurate and that my signature shall have the same legal alfgcl as it made under cath; that | am an ofticer or director

of the corporation or the raceiver or tr 0 axecule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111t
changed, or on an ke empowered. / 73 7 -
SIGNATURB( /,_/’?" \ V\"l l‘\%nd \f PQLL‘U Feo g/6’:2 D& zia-i

SIGNATURE AND TYPED CR PRINTED MAME-QESIGHING-OPFICER OR DIRECTOR Dats D e PRone 4

37




