FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P99000108901 04-28-2008 90345 049 ***150.00
1. Eptity Name
DENNIS NOTO & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1423 SOUTH HOWARD AVE. 1423 SOUTH HOWARD AVE.
TAMPA, FL 33606 TAMPA, FL 33606
R (LN TR A
Suite, Apt. #, efc. Suite, Apl. #, etc. 7 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3616419 Not Applicabla
Zip Country Zip Country " ) 8.75 Additional
5. Certificate of Status Desired O sﬂa Required i
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Mame

NOTO, DENNIS J -
606 W. SWANNAVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606 . 423 So. Howrd Ave
& rmmpﬂ- FL l Z%Coda é_

8. The abova named|ehtity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Lenn’s 7. No{ﬁ ;%rt/o?

SIGNATURE
lame of registered agent and Utle if applicabia, {NOTE: Registerad Agant aignatura required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE o] O petate TLE Kt:hanue ] Addition
NAME NOTO, DENNIS J NAME
STREET ADDRESS | 506-AL-SYitAdthiAyEUE STREET ADDRESS / 23 5 Howar—a/A ve
om-sT-Zp | TAMPA, FL 33606 OITY-ST- 2P a m na Fl 33606
TITLE [ pelete TILE {J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-Si-2IP CITY-ST-2P
TITLE O pelete TITLE - N [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cry-sT-2p CIyY-87-2P
TITLE 1 Dalete TITLE [ Change [ Adition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TME O petete TRE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CIry-ST1-2IP
TITLE T pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ GITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida' Statutes. | further certity that the information
indicated on this report of supplemgnia repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver of s empgwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wntk(3 ¥ith all other like empowered.

SIGNATURE: "" Leanis J. /\/62' 4{%/25 2.4 3523—577/

SIGNATURE E TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day#ma Phone #




