| FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # PY9000 1 07660 05-01-2008 90205 017 ***150.00

1. Entity Name

MARC A. JACALONE, P.A.

Principal Piace of Business Mailing Acdress '- S .

516 OLD GOVERNORS WAY 516 OLD GOVERNORS WaY '

ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086

R OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & State : City & State 4. FEI Number Applied For

59-3612428 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Marn (
O'CONNELL, HENRY __D_QL)D.DP i —’HQ iy
2200 N. PONCE DE LEON BLVD Street Addréss (P.O. Box Nurber isfNot Acceptable) =

ST AUGUSTINE, FL 32084

225 Lo s Soped way Suite O
G Auous Bhe  FL[®%,g¢

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

SIGNATURE ( L)—\j()&)ﬂﬂﬂl ‘ ,3,! \9’,0 <

ta Sqn;ﬁ'ra. typed or printed name of ragistered agen and tite i applicable. {NOTE: Registared Agent signature reguired whan reinsialing) DATE!
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [0 Change [ Addition
NAME JACALONE, MARC A NAME
STREET ADORESS | 516 OLD GOVERNORS WAY STREET ADDRESS
CI7Y-ST- 2P SAINT AUGUSTINE, FL 32086 CITY-ST-21P
e VP 7 Delete TIMLE O Change [ Acdition
NAME JACALONE, TERESA NAME
STREET ADDRESS | 516 OLD GOVERNORS WAY STREET ADDAESS
CITY-S1-2P SAINT AUGUSTINE, FL 32086 CITY-ST-2P
MLE [ elete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TmE [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-53-2IP
TMLE O Celete TIME ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2tP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have 1he same legai effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowsared.

SIGNATURE: _ AL A, MicaconE. Moe Q”"L“ 242504 Dot -Bl-£3(4

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytima Prone #




