2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2008 8:00 am
Secretary of State

DOCUMENT # P98000004427

1. Entity Name
CHRISTOPHER J. TROMBETTA, CPA, P.A.

02-01-2008 90026 001 ***150.00

Principal Place of Business

11414 SEMINOLE BLVD., SUITE 4
SEMINOLE, FL 33778-3237

Mailing Address

11414 SEMINOLE BLVD., SUITE 4
SEMINOLE, FL 33778-3237

40016050

R

2. Principal Place of Business - No P.O. Box # 3. Malling Addrass
Suita, Apt. #, efg. i L #, elg. i
e § oI ' SueAR #.etc | | 01182008  ChgP CR2E034 (12/06)
(S} LA
City & State City & State 4. FEI Number Applied For
58-3551023 Not Applicable
Zi Counts Zi Counts i
P el P ountry 8. Certificate of Status Dasired 0 $8.75 Additional
Fee Required

6. Name and Address ¢f Surrent Reglatered Agent 7. Name and Address of New Reglstered Agent

Nama
TROMBETTA, CHRISTOPHER J
11414 SEMINOLE BLVD., SUITE 4
SEMINOLE, FL 33778-3237

Street Addrass (P.O. Box Number is Not Acceptable)

Sate |
City FL | Zip Coda

8. The above named

anity submits this statemaaqy for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

'! 12/08

<)

SIGNATURE -
. .« Signature, typed or printe} name of lwagal ang title if applicable, (NOTE: Regrstered Agent signature requirad when reinstating) ,bATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
Trust Fund Contribution. Added to Fees

- Aftar May 1, 2008 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete T TBDrange [ Addition
NAME TROMBETTA, CHRISTOPHER J NAME g . 1 > \

STREET ADDRESS | 11414 SEMNOLE BLVD, SUITE 4 STREET ADDRESS LrL \

CITy-ST-21P SEMINCLE, FLL 337783237 CITY-51-2P

TIMLE [ pesete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21p

THLE O Detete - e [ Crange (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cry-51-2P CITY-S1-2IP

e [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TIMLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2P CITY-ST-2P

TME 3 Detete TITLE ] Change  [J Adgition
NAME NAME

STREEY ADORESS i STREET ADDRESS

CITY-S1-2P CITY-51-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recajyer or trustee ampowerad 1o execula this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if

changed, or on an attach k an addresspawith all othex like empowered.
’/[8/08 11394 Yoo
! T

Data Cayume Phone 4

SIGNATURE:




