2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # $17220

1. Entity Name
PAUL A. MEVOLI, PROFESSIONAL ASSOCIATION

Principal Place of Business

5415 PARK ST. NORTH
SUITE A
ST. PETERSBURG, FL 33709  US

Mailing Address

5415 PARK ST NORTH
SUITE A
ST. PETERSBURG, FL 33709
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8. The above rarned ertity submits this statement for the purpose of changing its registered office or reglstered agsm of both, in the State or Flonda tam iamrrmr with, and accept

the obligations of ragistered agent.
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8. Election Campaign Financing

F IOW1ll FEE IS $150.0
ILE NOWII S $150.00 Trust Fund Contribution,

After May 1, 2007 Foe will be $550.00

$5.00 may Be
Added to Feas
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MEVOLI, PAUL A.

25 - 83RD AVENUE
TREASURE ISLAND, FL 33706
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12. I hereby certify that the information supphed with this hhn does not qualify for the exempuons contained
indicated on this report or supplemental report is true an agcurate and that my signature shall have the s
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in Chapter 119, Florida Stalutas 1 further ceriify that the information
ame legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNBIG OFRCER OR DIRECTOR
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