FILED
Mar 06, 2008 8:00 am

PORATION
2008 FOR PROFIT CORPORATIO Secretary of State

ANNUAL REPORT

DOCUMENT # PO8000002005 03-06-2008 90039 029 ***150.00

1. Entity Nams
CAGLIANONE, MILLER & ANTHONY  P.A.

PR e

Principal Place of Business

816 W DR MLK IR BLVD
TAMPA, F1 33603-3302

Mailing Address

816 W DR MLK JR BLVD
TAMPA, FL 33603-3302

TR E R

! 02262008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE TV Fophed For
59-3483771 Not Applicable

$5.75 Additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registerad Agent

CAGLIANONE, JEFFREY A
816 W DR MLK JR BLVD
TAMPA, FL 33603-3302

DO NOT WRITE
IN THIS SPACE

%

8. The abave named entity submits this statemant for tha purpose of changing its registe ed office or registerad agent. or both, in the State of Flerida. 1 am familiar with, and accee!
the obligations of registered agent.

SIGNATURE
) Siwuhu.,_wped o printed name of regrstersa agern and bikef applicable,

[NOTE: Reyiste 1 AQunt signalune 14 eted when rewsiating} DATE

9. Election Campaign Fing ncing
Trust Fund Contribution

$5.00 may Be

FILE NOW!I! FEE IS $150.00
Added 10 Fees

After May 1, 2008 Fee will be $550.00

10. QOFFiCERS AND DIRECTORS |

THLE D

NAME CAGLIANONE, JEFFREY A

STREET ADDRESS | 816 W DR MLK JR BLVD

CITy-ST-2IP TAMPA, FL 336033302

TITLE o] .

NAME MILLER, FRANCIS A

STREET ADDAESS | 816 W DR MLK JR BLVD

CITY-ST-2IF TAMPA, FL 336033302

TIMLE S

HAME | ANTHONY, BRIAN J ‘
STREET ADDRESS | 816 W MLK JR BLVD

CiTY-ST-2IP TAMPA, FL 336033302 DO NOT WR'TE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Giry-ST-2IP

filing doegrnot qualify for the e: emylions containad in Chapter 119, Florida Slatules. { further cartily thai nz inlormanon
& angacc ate and thal my sign iture shall have the sama legal effect as if made under oath; tha. ) am an otlicer or direcio
ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o1 Blagk 111

e empoweraed.
Z2-2b-pP |

.
SIGNATURE AND TYPED OF\PRLNTED NAME OF SIGNING OFFICER QR DIRECTOR Date

12. | heraby certify that the informaticn
indicated on this report or supple
of the corporation or the receivar
changed, ar on an attachment wi

SIGNATURE:

\




