FILED
2006 FOR PROFIT CORPORATION - Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

PglgNt;JleAENT # P98000107118 04-28-2006 90206 035 ***150.00

GLENN A, RICCI, P.A.

Principal Place of Business Mailing Address -

619 BONITA RD. P O BOX 300726

WINTER SPRINGS, FL 32708 FERN PARK, FL 32730-0726

S v LT AT
Suite, Api. #, elc. Suite, Apt. #, elc. 04262006 Chg-P CRZ2E034 (11/05) '
City & State City & State 4, FEI Number Applied For

59-3611341 Nat Applicable
Zip Country Zp Sountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name ana Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -

Name

RICC!, GLENN A
619 BON!TA RD. Street Address (P.0. Box Number is Not Acceptable)

WINTER SPRINGS, FL 32708

City FL ] Zip Code

8. The above named entity submits this statament for the purpase of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1yped o printed namp of registea agont and tille i applicable. {NOTE. R Agenl 35 raquired when re i} DATE
FILE NOWIl! FEE IS $150.00 9. Election Cempai.gn F.inar\cing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PVST ’ O pelate TME [J Change  [J Addition
NAME RICCI, GLENN A NAME
STREET ADORESS | 619 BONITA RD. STREET ADDRESS
CITY-ST-2iP WINTER SPRINGS, FL 32708 CITY-ST-2IP
TITLE 3 Delete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY.ST- 2P
TITLE 1 Detete TINLE [ Change  [] Addition
RAME o - NAME - . —= -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
s [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-71P
THILE I Deiete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2p
TILE [ petete TITLE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-S1-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report of supplemenial report is true and accurate and that my signature shail have the same legal effect as f mads under ocath: that | am an officer or director
of the corporation or the receiver or lrusteg empowered B execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B wnE an Jgress, with ajfother (ke empowered.
- {4

changed, or an an atiachm
A Brcid Q- Riees  4-26-2006 407-591-7768

NAME OF SIGNING OFFICER OR DIRECTOR Darytima Prona #
7/

SIGNATURE.




