FILED
" 2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S12780 A 07-15-2005 90019 024 ***]58.75

1. Entity Name

DOMINIC E. AMADIO, P.A.

Principal Place of Business /'JCU) Maiting Address o> Lo
100 34TH STREET N. ﬂd’ﬂr‘(éj 100 34TH STREET N. /V
SUITE 305 SUITE 305
ST. PETERSBURG, FL 33713 \), ST. PETERSBURG, FL 33713 \}/
s PR R R CAAR R R
3'{60—-.5‘ hfue No | A5 ED— A, .
S, Api %c ’ Sullo, At ®. e 2 07122005  Chg-P CR2E034 (10/03)
City & Stale Cuy & Stat 4. FEI Number Applied For
S5t P_Q;\' rshu g A. 5?—9 {-e vabhavg FL | 593041404 Not Applicabie
Zip Country Cauntry 5. Cerlificat of Status Desired _ $8.75 additional
3371 .3 [1{ < A g ?7/3 M..g erlificate of Status Desire Foo Requirod
5. ‘Name and Address of Current Reg]str d Agent 7. Name and Addrass of New Registered Agent
Name

AMADIO, DOMINIC E., ESQ.
3500 5TH AVENUE NORTH, SUITE “D* Slreet Address (P.O. Box Number is Nol Acceplable}
SAINT PETERSBURG, FL 33713

., e g - mw s

City FL I Zip Code

B. The above name
the obligations

tity submits this statement for the,

ﬁuse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' \Ju.l-u/Z.. 2805

SIGNATURE -
Signaldte, trped o prinjed name of registorad agent and titk IF spphealsa, ENQTE: Regislored Agent oignalure requirad when rainstating) A1 E
FILE NOW!!! FEE IS $150.00 " 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Teust Fund Contribution, 00  Added to Fees corporation did not receive the prior hotice.
i0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
THLE D O cetete TITLE Lo . ' ‘ [CIchange [ Acditicn
HAME AMADIO, DOMINIC E. NAME . 1 | | -
STREET ADORESS | 3500 STH AVENUE NORTH, SUITE *D" STREET ADDRESS i ' P :
Ciy-st-zIp SAINT PETERSBURG, FL 33713 CITY-5T-7IP
TITLE [ pelete TITLE [ change [ Additicn
NAME HAME ’
STREET ADGRESS STREET ADDAESS
CITY-5T-21P : CITY-5T-2iP
TITE T Delele TnE [ Change [} Additicn
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIE O Detete TME [ Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 4P
TME L] Delete TME Ol Change [ Additien
HAME ’ HAME
STREET ADORESS STREET ADDAESS
CiY-§T-ZIP tY-st-2p .
TITLE 3 Datete TILE . ’ [dChange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-$1-21P

12. | hereby certify that the information supplied with this fifin 3does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal ellect as if made under cath: that | am an officer or director
of the carporation or the receiyaTey trustee empowerad 10 oxecute thissepar as raquired by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or an an anachme addr&ss with all other like 8

SIGNATURE: : u)tu (2, 2005 TA2-327-1945]

Daytine Fhone &

£ QAT\.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




