2007 FOR PROFIT CORPORATION

FILED
13,2007 8:00 am

ANNUAL REPORT (AR)
DOCUMENT #F05000006228 -

1. Entily Name

PETER A. KAZAKEVICIUS, P.S.C.

%
ecretary of State

(09-13-2007 90002 032 ***150.00

Frincipal Place of Business Maibny Address

OCALA FL 34482 OCALA FL 34482

JUuulIsUuy

(ARG MO REATOD RO

2. Principal Place of Busimﬁ’s\- No P.0Q. Box ¢

782 M 1R

3. Mailing Addhess

L7923 MW |

vy

Suile. Api. #, elc.

Suite, Apt. #. elc. 2nd MOORE CR2E034 (4/07)
City & State Ciy & Siaie 4. FEI Number Applied For
61-1198977 Not Apphcable

Zp Couniry ap Counny . $8.75 Adaditionat

3 h t - ong:

5. Certilicate of Status Desired O Feo Foquired
6. Name and Address of Current Registered Agent 7, Name end Address of New Registered Agent
Name

KAZAKEVICIUS, PETER A
"OCALA FL 34482

Streel Addiess (P O. Box Number is Not Acceplable)

L7832, N 1a¥ <4,

Ciy

FL l Zip Code

8. The abova named entity submiis this siatement 1o Ihe purpose of changing its regrsiered office or registered agent. or baih, in the State of Flonda. | am tamkar with, and accepl

the obligations of registered agent

SIGNATURE

Sapnaiure, Tepud OF (XM e of fag

BRI a0 et

TNOTE Aogisterril AQent Bpnaiue snur o vwiwe Jewmlsianch

“LFILE NOW1I FEE IS $880.00° -1~ =
oi ;0" DUE BY September 5,2007° -~
Maka Check Payable to Florids Department of Stits

S.607.193{2)L), F.5., akows ior the warver of the $400.00
lalg tew, By checkg 1nis hox, the corporation certifies o
did not receive pnor notice. Fee 1o liie is $150.00.

8. Election Campagn Financing

$5.00 May Be
Trust Fund Contripution. [

o Adcted to Foas

. 10. j OFFICERS AND DIRECTORS

i1, ADDITIONS /CHANGES TO DFFIGERS AND DIRECTORS N 11

e P » [WE k3 [N Change 7] Acdstion
 NAME AZAKEVICIUS, PETER A HAME

SREET ADORESS STREE] ADORESS L7183 PV (3 Y <

¢iv-s1-2p  JDCALA FL 34482 CIry-51- 2P

MLE CcT [ pesete INE (% Change [ Acdilion

NAME KAZAKEVYICIUS, CINDY NAME -\’Vy

STREET ADORESS (5195 5OW-8OTH-AVE-RGAD sroess | 0192 MWD 1T Sy

ory.51.2¢  OCALA FL 34482 CITY-S1- 29

e O Detere FALE [ Change (7] ddition

RAME - - HatE

SIREET ADDRESS STREFT ADDRESS

CITY-SI- 21 CIT1-S1- 20

nRE O oetee WL CdChange [ Aadition

HAME HAME

SIREE! ADORESS STAEET ADDRESS

CIry-81-2IP Coty-S1- P

TMLE ] Delers e O changs [ Additinn

MAME NAME,

STREET ADDRESS SIREET ADDRFSS

Y- s1-op CY-1-2tP

THLE 3 Detete nne [ Change  [] Acdition

NAME WAME

STRELT ADDFESS STREET ADORSS

CITY-ST- 2P CiTy-S1-2P

12. | hereby cerlily that (he infonmation supplied with this liling does not gualily far e exemphons contwned in Chapter 119, Flgriga Slalules. | further certdy that the iormation
indicaied on this report of supplemental repert is trye and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe carporation or the recaver O Lrustae ampowered 10 execula Ihis reporl as required by Chapler 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 1f

5. with all other ke empowered.

changed. or on an anachment with an adgire: allother
SIGNATURE: v \Zeq Koo cuse)

Q‘\@J\Qam‘(gu;g\ws B-23-07 (25 as4. 8208

SIGNATURE

TYFEDPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l

Daw Dayinme Fhone §




