2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2008 08:00 A

DOCUMENT # P98000070644

1. Entity Name

DONNELLY & RUSSO, P.A.

Principal Place of Business Mailing Address
3708 W. EUCLID AVE. 3708 W. EUCLID AVE.
TAMPA, FL 33629 TAMPA, FL 33629

GG

03132008 No Chg-P CR2ZE034 (11/05)

o

Secretary of State

. DO NOT WRITE.IN THIS SPACE | N YT FoiEaFa

59-3527707 Not Applicable

$8.75 Additional

8. Certificate of Stalus Desired (| Fes Required

6. Name and Address of Currant Reglstered Agent

DONNELLY, SEAN V S Do NOT WRITE ‘

3708 W EUCLID AVENUE

TAMPA, FI. 33629 IN THIS SPACE .

8. The above named entity submits this statement for the purpose of ehanging i1s registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations of registared agent,

SIGNATURE

Signature, lyped or printed nara of ragislerad agent and tilla il applicabla, {NCTE: Regisiared Agan signalure 1equired when reinsiating) DATE

FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees

10. OFFiCERS AND DIRECTORS [

TMLE e r e J
NAME DONNELLY, SEAN V LoOooosenngs -
STREET ADDRESS | 3708 W EUCLID AVENUE 04702 08-20045-008 150,00

CITY-ST.2IP TAMPA, FL 33629

TITLE D

NAME RUSSO, JOSEPHC

STREET ADDAESS | 3708 W EUCLID AVENUE
CITY-ST-7IP TAMPA, FL. 33629

TTLE
NAME

avsiae | DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2IP . ’ s

| IN THIS SPACE .

TITLE

NAME

STREET ADDRESS
CITY-Sr-2p

e LN
NAME e . Ll e tawt g
STREET ADDAESS A - R Coae

e . . JR

Qiry-S1- 28 . ‘e P

o

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporatian or the receiver or trustee wared 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ith &ll other like empowerad

SIGNATURE: “Bsept fosss /P Bf//z/or 53632475 0

Wan TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Oaytima Prone #




