2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Peg0o00000002

1. Entity Name

JOE EPISCOPO, P.A,

Mar 27, 2006 08:00 AM
Secretary of State

Principal Place of Business

1312 W, FLETCHER AVE.
TAMPA FL 33612

Mailing Address

1319 W. FLETCHER AVE.
TAMPA FL 33612

TR

2. Prncipat Place of Businass 3. Mading Adtiress

7 suite, Apt. f, efe. Suite, Apt. #, &lc.

1st MOORE CR2EC34 (10/05)

EPISCOPO, JOE
1319 W. FLETCHER AVE.
TAMPA FL 33612

Crty & Stata City & State 4, FE| Number ?p:{éliéd For
59'3615173 j@t ippl}r;a!‘-f-
Zie Country 2p Couniry 5. Cerificate of Status Desired ] $8.75 Additiona
Fee Fequired
8. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

Straat Addrass (P.U. Hox Number is Nol Acceptable)

City

FL } Zip Cots

the obhgations of registered agent

SIGNATURE

6. The above named e?)l'ﬁy subrmils this stalermnent for the purpose of changing its registered atlice ar registerad agsnﬁr both, in the Siate of Forida. | am familiar with, and accep!

Sigisaivee, Syped o prnted name of regrsisrad agent and e § apphcabic

(NOTE Remistarad Ageot srgraiure eouirsd when ceisatiog)

TAIE

CRAPIS

T

* FILE NOWII) FEE 1S $150.

" "Affey May 1, 2006 Foc Wil Bg 5550.00

8. Election Campaign Financing $5.00 May g2

"Make _ch?‘é?(.PaVﬂQIQ },9,5‘9“@3 Dep?ﬁmenthof .ﬁla:le_ Trust Fundd Contribution. [ Added it Fess
| 10. OFFICERS AND DIRECTORS ﬁ ADOITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
fing DPST ’ ) 3 Gaiete HiLE Cchange [T Addition
HAME EPISCOPQ, JOE NARIE e e vt o = o
STHEE? ADNCSS {1318 W, FLETCHER AVE. STHEET ADDPESS o, HHERIIARIRAT
T -$1-7F TAMPA L 33512 CITY-51- P U"%s’ 1 '1 .‘f';_‘lt' 13553'34“520 ISU- m
TiLE 7 petete TILE 1 Chanpe [ Addilion
HAME NAME
STREET ADDRESS STREET AUDRESS
CY-ST- TP oy -51-2
s T Dejete THLE {1 Change ] Additian
NAME NAME
STRCET ADDRESS STREL{ ADDRESS
CITY-5T-2 £4FF-58- 20
Wit £ Deinge e [ Change T3 Addilian
1AME HAME
STREET ADDRTSS STREET ACRESS
LiTy-5T-21P QY-S 19
TME [ batete TITLE {Change 3 Addition
SAME NAME
STREET AGORESS SIRELT ADDRESS
| Gv-sT-2p LY -ST-20 )
WILE T Detete e [J chenge ] Addition
NAtE NAME
STREEL AUGHESS STREET ADDRESS
CiTY-5F-ZP COY-ST-IiP

if ehanged, or on an altachment with an address, with ai other like ampowered.

SIGNATURE: %19

12 (hereby cerity that the informalicn supplied with this filing does not qualify for the exemptions cortained in Seciian 119, Florida Statutes. | furthes certily that 1he informalion
indicated on his repant or suppiemental report is trus and accurate and that my signawre shall bave the same legar effact as it mada under cath, that | am an officer of direcior
ot the corpuration ar the raceiver ar lrustes empowered to execule this report as required by Chapter B07, Forida Statutss; and that ry name appears in Block 10 or Black 11

Eprs tofs 3!2;/ oL _ Fi3 9690 9y0




