2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # $12593

1. Entity Name

SHIRLEY C. ARCURI, P.A:

-
'

Principal Place of Business

3307 BAYSHORE BLVD
#409
TAMPA, FL 33628

Mailing Address

PO BOX 10918
TAMPA, FL 33679
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. FILED
Feb 13, 2008 08:00 Al
-~ ™ Secretary of State
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01312008 No Chg-P CR2E034 (11/05}

4, FEI Number Applied For
59-3035311 Not Applicable
5. Certificate of Status Cesired O $8.75 Additional

Fee Requlred

6. Name and Address of Current Registered Agent

ARCURI, SHIRLEY C ESQ -
3301 BAYSHORE BLVD

#409
TAMPA, FL 33629

ey
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QDO“NOT WRITE L
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8. The above named entity submits this statement ior the purpese of changing its registered office or registered agenl or both in the State Of Florida. 1am iamll\ar with, and accept

the obligations of registered agent.

 SIGNATURE -

ol

x Signalure, lyped of prinied nams ol reQistersc agenl and tlle 1l applicabls,

{NOTE' Registe'sd Agan| signatute required when renstaing) 'y e - - DATE .
i . .

+. FILE NOWII FEE IS $150.00

. After May 1, 2008 Foe will be $550.00

9. Election Campaign Finanrcing
Trust Fund Centribution.

a.

ot
" $5.00 May Be
<~ Added to Fees

10.

OFFICEHS AND DIRECTORS

f

1INLE D

NAME ARCURI, SHIRLEY C. ESQ
STREET ADDRESS | 3301 BAYSHORE BLVD, #409
CITY-ST-2IP TAMPA, FL 33629

TILE

NAME

STREET ADDRESS
CiTY-ST-IiP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CIrY-5T-2IP

TImLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ARDRESS
‘CITY-8T-2IP”
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12. | hereby certify that the mformatlon supplied with this hlln(? does not quallfy ior the exempllnns containad in Chaptar 119, Florida Siatules | further certily that the mlormanon |

indicated on this 1eport or supplemental repert is true and accurate and that my signature shall have the same legal eHecl as if made under cath: that | am an officer or director

of the corporation or the receiver or trustes smpowa

changed. or on an attachi

SIGNATURE:

sgt with an addre

ad to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
other like empowered .
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