FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000000573 % 03-12-2007 90098 026 ***150.00

1. Entity Name
DENNIS L. SALVAGIO, P.A.

Principal Place of Businass Mailing Address
1212 EAST RIDGEWQOD STREET 1212 EAST RIDGEWOOD STREET
ORLANDO, FL 32803 ORLANDO, FL 32803

2. Principal Placa of Businass - No P.Q. Box # 3. Mailing Address H“”l” Hl ml”lm ||‘“ IlN “m Ilm ““l mlmm ‘II" M\“] “ \Il'

600 £, ROBINSO N ST | 1600 & FRBmSon) -

Suita, Apt. #, Btc. Suile, Apt. #. alc,

. 02232007 Chg-pP CR2E034 (12/06)
SUITE 300 SYTE TPL
City & State City & Stata 4. FEI Number Applied For
DRLANDO, ELOR ) £2F LRLANDD F LOL0F | 59-3484390 Not Applicatis
Tz ’ 1 i Count m
ol Gounlry P &, % A 5. Certificate of Status Desired [ $8-73 Additonal
h?c:) fﬂ 3 Ujﬁ 250 U Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALVAGIO, DENNIS L Dewnss L. S’NN- ‘:;") <Y2%
1212 EAST RIDGEWOOD STREET reet ’952(-/3~ x Number is Not Accgpizble) J /367:'7_
ORLANDO, FL 32803 ‘500 ‘507 vﬂﬁ/ﬁj&ﬁj T
: Sv/TE Fpo
Ci Zip Cod
DOLANOD FL | 25%03
8. The ahove namad entity submits this statement for the purpose ol charging its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
_ " the obligations of registered agent. M
sicnaturs DEVMIS. 1. SBLIAG/0 @/ﬁ" 3 - 4'& 7
Sigratura, typed ;::r printed name of reqistered agent and Kitle if applicatie, {NOTE: Reguslered A(ﬁl lee requileﬁ'han reinsiating)y DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo witl be $550.00 Trust Fund Canribution. U AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TE PSTD O petete TITLE P37 D [ Change [ Addiion
- SALVAGIO, DENNIS L ant THL VA GO, ”é:"fu’ié‘ ‘/‘é' o ST %300
sifeeT aopress | 1212 EAST RIDGEWOOD STREET smeraonss | /OO0 EAST AOLINSO 7
arvsize | ORLANDO, FL 32803 v size  V\ORLANDO, Fi o# 107 FSEO3
TITLE [ oetele TMLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-sr-21p
nie O Delete HITLE O change [ Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-SI- 7P CiTY-ST-1P
TMLE 1 oelete 1ILE O Change [ Addition
HAME NAME
STREET ADDHRESS STREET ADDRESS
CITY-ST-7IP ClIY-5T-7P
me [ oetete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IMLE . 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CY-S1-2P
12. | hereby certily that the infarmation supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurale and that my signature shall have the sama legal eflect as it made under oath; that | am an officer or director
of the carporation or the receiver or irusige empowered 10 exacuta this raport as requirad by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Block 11f
changed, of on an attachment with an address, with all other ke am rod
4 -JP5 -5
SIGNATURE: ’?/(/ F9O] 4e7-79555/3
SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFIC OR DIRECTOR “. K Dara Daptime Phone #
]



