FILED
2007 FOR PROFIT CORPORATION Jan 29,2007 8:00 am

ANNUAL REPORT MR
DOCUMENT # 512593 Secretary of State
01-29-2007 90087 002 ***150.00

1. Entity Name
SHIRLEY C. ARCURI, P.A.

Principal Place of Business Mailing Address

ONE URBAN CTR STE 750 ONE LRBAN CTR STE 750
4830 W KENNEDY BLVD 4830 W KENNEDY BLVD
TAMPA, FL 33609 TAMPA, FL 33609

e ———— (MO

2201 R Aun

Suite, Apt, £, elc, ﬂ Suite, Apt. #, eic. 01232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

T RmpA FlL- ‘ n FC 59-3035311 Not Appiicabis

Zip J Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired d ;
33629 UsA- | 23477008 USA FosRaes
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
' Name

ARCURI, SHIRLEY C, ESQ . Svoot Address (P.0 Number = Mot Acesoml
ONE-URBANCTRSTE 750 reet Address {P.0. Box Number is Nol Acce
43311.\&.&5»»1&9»{-9;.—\.1;?0 ’ R30/ gﬂﬂu‘*SM Blvd # $p7

IAMPA.—F-I:—:&SGBQ"
Y T B FL [857°29

8. The above named entity subrnits this statement for the purpase of changing its registered office or registered a#l. or both, in the State of Florida. 1 am familiar with, and éccepl
the obligations of registered agent.

SIGNATURE
Sigrattuce, typed or prinied name of reglsiered agent and titie it applicable. {NOTE: Registered Agent signalre required whan relnstating) DATE
FILE NOWI] FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TLE Jchange [ Addition
NAME ARCURI, SHIRLEY C. ESQ NAME
STREET ADDRESS | 3301 BAYSHORE BLVD, #409 STREET ADDRESS
Chy-57-2P TAMPA, FL 33629 CITY-S1-20P
TITLE O Dealete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2IF ciry-$1-2P
TITLE O Delete TINLE [ change [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST-2IP
TILE [ pelete TIE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TLE [ Delete it [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51. 219 CITY-Si- 2%

12. | hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Chaptar 119, Florida Statutes. & further certify that the inforrmation
indicated on this report or supplemental report Is true and accurate and thatl my signature shall have the same fegal effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad 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 with an address, with all other like empowered.

SIGNATURE:




