2007 FOR PROFIT CORPORATION FILED

. - ANNUAL REPORT Mag 02, 2007 08:00 ¢
SRR e

DOCUMENT # P99000040908

1. Entity Name
DEL VECCHIO & ASSCCIATES, P.A.

Principal Place of Business Mailing Addrass

111 2ND AVE NE 111 2ND AVE NE

#1403 #1403

SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33701

ARG ML

03292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR Aeed Tor

59-3604431 Not Applicable
i ; $8.75 Additional
5. Certificale of Status Desired O Foe Required

4. Name and Address of Current Registered Agent

DEL VECCHIO, DAVID L
111 2ND AVE NE STE 1403 DO NOT WRITE
SAINT PETERSBURG, FL 33701 l N THIS SPACE

B. The above named entity submits shis statament for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinlec name of regisiersd agent and utle A apphcable (NOTE- Aegisterad Agent signature reguired when reingiating) DATE
FILE NOWIII FEE S $150.00 9. Elaction Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS ]
TILE PSTD
NAME DEL VECCHIO, DAVID L

STREETADDAESS | 111 2ND AVE NE STE 1403
Giry-51-29 SAINT PETERSBURG, FL 33701

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-S7-2IP

TIme
NAME
STREET ADDRESS

are-§1-2¢ LR TEE0sT

TiTie ) Q523000 S-S 1501
NAME

STAEET ADDRESS
CITY-5T- 2P

12, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 executa this rapart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg q an addrsss. with all pther tike empowereg.
SIGNATURE: AUA J 6//30/'” 117/ 556G2ss
A OF SIGNING OFFICER OR DIRECTOR Date Daybs Prone 4

cretary of State




