FILED
FOR PROFIT CORPORATION May 03,2007 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P98000018028 05-03-2007 90045 001 ***158.75

1. Entity Name

MICHAEL TESTONI & COMPANY FINANCIAL
ADVISORS

DO NOT WRITE IN THIS SPACE L

10103150

2. Principal Place of Business 3. Mailing Addsess

4869 PALM COAST PARKWAY 4869 PALM COAST PARKWAY
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SUITE 3 SUITE 3 .
Cily & Stat ‘ City & Stal "] & FEINumber Applied For

PALM COAST, FL PALM COAST, FL : " 593504452 Nol Appicabie
Zip Country Zip Country " . o $8.75 Additional

USA . 32137 USA 32137 5. Certificate of Status Desited gee Requireémna

7. Name and Address of Current Registered Agent

Name  MICHAEL J TESTONI

& \‘ DO B N OT WRITE Street Address (P.O. Box Number is Not Acceptable)

i = IN THIS SPACE ONE DONDANVILLE RD CQ116

Y
A

City Zip Cod
¥ ST AUGUSTINE FL | 5%680-7475

8. The above named entity.submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. t am familiar with, and accent
the obligations of regis[gred agent.

¥
<

SIGNATURE ;

-+ = Sigratore, tyDed of prnted name of regisigted agent and title it apohcabla. (NOTE: Registered Agent signature requirad when remstatng) DATE

. January 1 -May 1 Fee is $150.00

After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE
o P, MICHAEL J TESTONI ot
STREET ADDAESS g'::lil? g Ns?_ﬁs\Ell:;tEagn CQ 116 STREET ADDRESS
CITY-ST- 2P U 080-7475 CITY-§1-2P
TME TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TLE HE
NAME NAME

s plejioe DO NOT WRITE

e e IN THIS SPACE

STREELT ADDRESS STREET ADDRESS
CITY-$3-2IP CirY-SY-21P
TITLE FITLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CiTY-S1-2p CInY-S¥- 2P
TILE e

NAME NAME

STREET ADDRESS STAEET ADDRESS
CIiy-5T-21P Cimy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 of on an
altachment with an address, with all cther like empo d.

SIGNATURE: Mﬁ E{;ﬁ, I .| llﬁ( 0] SeremesT

CR2E034B (12/02)



