2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2006 8:00 am

DOCUMENT # P97000095113

1. Entity Name

ANTHONY JAQUINTO, P.A.

Principal Place of Business

29259 U.5. HIGHWAY 19 NORTH

CLEARWATER, FL 33761

Mailing Addrass

29259 ILS. HIGHWAY 19 NORTH
CLEARWATER, FL 33761

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-28-2006 90192 039 ***150.00

. 50017288

A A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2ED34 (11/05)

City & Staie City & State 4. FEI Number Applied For
- T - T ) ~59-3561533 — Not'Applicable’

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired [

Fee Required

8. Name and Address of Current Registered Agent

7. Namea and Address of Noew Registerad Agont

JAQUINTO, ANTHONY
29259 U.S. HIGHWAY 18 NORTH
CLEARWATER, FL 33761

-

Name

Streel Aadress (P.O. Box Number is Not Acceptable)

City

FL I Zip Codle

8, The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*~ the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragisterad agent and tine it applicable.

{NOTE: Ragisiered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE DPT 1 Delete ME [JChange [ Addition
NAME JAQUINTO, ANTHONY NAME
|- seE aovRESS | 29259 U.S: HIGHWAY 18 NORTH STREET ADDRESS - - - i
CITY-ST-2IP CLEARWATER, FL 33751 CITY-ST-2P P
TITLE DVvS O oelete e DY MAfhange [ Addition
NAME MARYANNE, JAQUINTO HAME MAETANNG TAROINTD
STREET ADDRESS | 165 SANCTUARY DRIVE STREET ADDRESS vo. 50 A 250
ory-si-2P | CRYSTAL BEACH, FL 34681 CTY-53-2P feysTaL Bealy fo 29e%i
TIE 1 Detete TIMLE [dChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CilY-51-7p CITY-ST- 2P
TMLE O Detete MLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-$1-2IP CITY-5T- 217
TME [ Delete TME [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-St1-2P CITY-$T- 2P
TIMLE 1 Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gmest-gp | ——— T - cimy-st-2p

12, | herehy certi'z that the information supplied with this fili

indicated on

i i does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report of supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment

SIGNATURE:

th ap address, with all otheg like empowered.
02D

T2 1874000 x

BIGNATURE AND TYPED,

R Wﬂl NAME OF SIGNING OFFICER OR DIRECTOR

‘/Ig;rf ot

Daytime £hone #

i/




