FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

P99000046284
ngNEnyENT # 04-14-2008 90023 003 ***150.00
ANDREW D. DEIUDICIBUS, P.A.
Principal Place of Business Malling Address
7360 ULMERTON RD 7360 ULMERTON RD
#180 #180
LARGO, FL 337171 LARGO, FL 33771
R e T SRS OO0
Suite, Apl. #, elc. Suite, Apt. #, eic. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
59-3576788 Not Appiicable
Zip Country Zip Cauntry 5. Certificate of Status Desired a gg;?q l‘;g:dma"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o
DEIUDICIBUS, ANDREWD
7360 ULMERTON RD Street Address (P.Q. Box Number is Not Acceptable)
#180
LARGO, FL 33771
City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
. Signatuse, typad or printed name of registered agent and tile if applicable. {NOTE: Registered Agen signatura required when reinstatingh DATE
FILE NOWII! FEE ’s' $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. O AddedtoFees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSTN 1-1
ME DPS T Delete TME [ Change: (] Addition
NAME DEIUDICIBUS, ANDREW D NAME
STREET ADDRESS | 7360 ULMERTON RD # 18D STREET ADDRESS
CIY-ST-2IP LARGOQO, F. 33771 CITY-ST-2P
e 3 Delete TIE vT O Change B Addilion:
NAME NAME TEAESA DELUOIKCL Bus
STREEY ADDRESS STREET ADORESS |1 3o tLLW R@Tow QoAD 18D
CIFY-ST-2IP CITY-51-71P LARGO, B. 337177
TME {3 petete TILE [Jthange  [J Addition
RAME ‘ NAME —
STREET ADDAESS STREEY ADDRESS
CITY-ST-2P CITY-57-21P
TLE T Detete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-ST-7IP CITY-S7-2P
TITLE 1 belete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITEE J Deiete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-53-2P CITY-$T-21P

12. | hereby 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
indicatéd on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:MB.\)M Audeewd. Y ewdic bus 4~11- OB  1atasq 43§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D/RECTOR Daytime Phone ¢




