2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000107660

1. Entity Nama

MARC A. JACALONE, P.A.

Apr 11,2007 08:00 A
Secretary of State |

Malling Address .

516 OLD GOVERNORS WAY.
ST AUGUSTINE, FL 32086

Principal Place of Business

516 OLD GOVERNORS WAY
ST AUGUSTINE, FL 32086
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4, FEI Number Applied For
59-3612428 ot Applicable
5. Certificate of Status Desirad O $8.75 Addiional

Fee Required

6. Nama and Address of Current Registered Agent

O'CONNELL, HENRY
2200 N. PONCE DE LEON BLVD
ST AUGUSTINE, FL 32084
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the abligations of registered agent.

SIGNATLRE
L Signature, typed or printed name of registered agent and tile if applicabls

+ (NOTE. Raglsterad Agent sigratuis required when reinstating}

DATE

b .

FILE NOWIII" FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

-.8. Etection Campaign Financing
Trust Fund Contribution.

L’ ‘.

$5:00 May Ba

Added to Feas

10. OFFICERS AND DIRECTORS
THLE
NAME
STREET ADDRESS

GITY-57-2IP

P

JACALONE, MARC A

516 OLLD GOVERNORS WAY
SAINT AUGUSTINE, FL 32086

VP

JACALONE, TERESA

516 OLD GOVERNORS WAY
SAINT AUGUSTINE, FL. 32086

TITLE

NAME

STREET ADDRESS
Cf¥Y-5T-2IP

TTLE

NAME

STREET ADDRESS
cmy-31-2Ip

TITLE

NAME

STREET ADDAESS
Ciry-§7-21P

TIME

RAME

STREET ADDRESS
CITY-ST1-2IP

TMLE

NAME

STREEF ADDRESS
CITY-ST-2P
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12. | hereby certify that the information supptied with this filin
indicated on this repor or supplemental report is true an
of the corporation or the recaiver of trustea empowered to execute this report as required by
changad, or on an aitachment with an address, with all other like empowerad.

SIGNATURE: nsp/Arv-! 7

doas not qualify for the exemptions contained in
accurate and that my signature shall have the same lagal effact as if made under oath; that 1 am an officer or director

MAze SACALOVE. 4-5-07

Chapter 119, atutes. | further certify that the information

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

SIGNATURE AND TYPED OR '\jl“ﬁ‘ﬁmﬁ ©F SIaNwd OFFICER OR DIRECTCR

Dais Oaytime Phanae #




