FILED
2000 PO NNUAL REPORT 1O Apr 11, 2006 8:00 am

DOCUMENT # P99000045318 ecretary of State
1. Entity Name 04-11-2006 90102 010 ***150.00
JCHN V. DRAGONETTI, P.A.
Principal Place of Business Mailing Address
8086 DICKIE DRIVE 8086 DICKIE DRIVE
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
P v A WA RN (R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (1 1/05)
City & State City & State 4. FEI Number Applied For
59-3576453 Mot Applicable
2 Country 2 Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

LATSHAW, JOHN H JR. ESQ

3010 SOUTH THIRD STREET Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

the abligations of registered HQM
~
. ‘ o
SIGNATURE ! jﬁ—'o\ & — 0 ﬁ é

Signature, typed or pnntad name of registared agent and it if apphcable (NOTE: Registered Agent signature reguired when reinstating) DATE
ER
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
HILE D O Oelete me RcgisTened Agew PR change [ Agdition
NAME DRAGONETTI, JOHN V NAME L“ KﬁﬁLfS'of‘/ Esgui A& -
STREET ADDRESS | B086 DICKIE DRIVE STREET ADDRESS /Yy Sedfis o' T Bapkfiy Suifeto3
» L vilfAp 7 7
CIST-0P | JACKSONVILLE, FL 32216 S ®  Dacxsenvibe FL 32210
TITLE [ oetere e 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-§T-21p CITY-57-ZP
THLE O Delete l TIFLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZiP I CITY-Si-2P
TiTLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$i-2P
TITLE [ Delete TIRE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartity 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trgtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE:

NATURE AND TYPED OR P| D NAME OF SIGNING OFFICER OR HRECTOR

3

Ku



