FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # $99912 03-26-2008 90020 026 ***150.00

1. Entity Name
MICHAEL J. TRINGALI, P.A.

Principal Place of Business Mailing Address
2450 N CITRUS HILLS BLVD 2450 N CITRUS HILLS BLVD S
HERNANDO, FL 34442 HERNANDO, FL 34442 B
L e e ARG R ED ROty
37O N. PALOMING TERRACE | 3160 M. PALOMIND TERRACE

Suite, Apt. #, etc. Suite, Apt. #, elc. 01172008 Chg-P CR2E034 (12/06)

City & State E City & State 4. FE! Numbar Applied For
BEVERLY HILLS, FL BEVERLY HILLS, FL 59-3098753 Not Applicable

Budes rsa 2% 244es Coom LA 5. Centficate of Status Desied [} Engq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRINGALI, MICHAEL J.

3760 N PALOMINO TERRACE Street Address (P.O. Box Number is Not Acceptable)

BEVERLY HILLS, FL 34465

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and htle it applicable (NOTE: Registered Agen! slgnature required when reinsiating} DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE Ochange [ Addition
NAME TRINGALI, MICHAEL J. NAME
STREET ADDRESS | 3760 N PALOMING TERRACE STREET ADDRESS
CITy-3T-2IP BEVERLY HILLS, FL 34465 Cry-57-2P
TIE O oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CrrY-§T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S1-2Ip
e [ Detete TWILE O ctange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CImY-51-21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repert of supplemental repor is true and accurate and that my signatura shall have the same legal e!fect as if made under oath; that'| am an otficer or director
of the corporation or the receiver or rustee empowered 10 execute 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.

MIcHAEL T TRIN&ALI
SIGNATURE: 72 LD oot 1-25-08  352-527-3445

SIGNATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Date Daytime Phona #




