FILED

2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000107660 ecretary of State

1. Entity Name
MARC A. JACALONE, P.A.

04-12-2005 90152 014 ***150.00

Principal Place ot Business

516 OLD GOVERNORS WAY
ST AUGLSTINE, FL 32086

Mailing Address

516 OLD GOVERNORS WAY
ST AUGUSTINE, FL 32086

T W v W W

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, efc.

Suite, Apt. #, elc.

03252005 Chg-P CR2E034 (10/03)
City & State City & State * 4. FEI Number Applied For
59-3612428 Not Applicable
Zip Country ap Country i i $8.75 Additional
8. Certificate of Status Desired (] Fee Required

5. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

O'CONNELL, HENRY
2200 N. PONCE DE LEON BLVD
ST AUGUSTINE, FL 32084

Name

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

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. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signoture, typed or pnntad name of registarad agont snd

litte it applicable,

(NCTE: Registorsd AGOn! signaturt Fequied when rginstating)

DATE

" FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ oelete THLE g_ DX Charge [ Acition
7
NAVE JACALANE, MARC A NAE acalone , Marc A.
STREET ADDRESS | 516 OLD GOVERNORS WAY sreer nRess | -1 (, Old Goveynors ) CUd__
CITY-5T-7IP SAINT AUGUSTINE, FL 32086 CiTY-ST-2IP Z ot Aug N FL
TILE VP - [ pelete TTLE d [ Change [ Addition
NAME JACALONE, TERESA NAME
STREET ADDRESS | 516 OLD GOVERNORS WAY STREET ADDRESS
CITY-8T-2IP SAINT AUGUSTINE, FL. 32088 ohy-51-7p
THLE [ oelete TITLE O change [ Addition
NAME NAME
~STREET ADDRESS -fj— — — — —_— * —T— i — e ~STREET ADDRESS . E T = LT _
CITY-5T-2P CImY-ST- 2P
TITLE £ Delete TIMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-TP Y- ST-2IP
TILE O Dpelete TME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T 7 petete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP .~ T .. w3 CITY-5T-2IP R

12. | hereby certity that the information supplied with th

of the corporation of the recetves o trustee empowered 10 execute this report as req

is filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as il made under oath; that | am an olficer or director

changed, or on an attachment with an address. with alt other like empowered.

ﬂm,a.

SIGNATURE:

Q /I'ch A l/!m.m,yz_ 4 -F-0$

wirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

Gog - Al-9431F

SIGMATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




