FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000095726 : 03-19-2007 90078 021 ***150.00

1. Entity Name

EDWARD C. SIARKOWICZ, D.C., P.A,

Principal Place of Business Mailing Address 4 0“ 3 8 2590

7 OLD KINGS RD NORTH 7 OLD KINGS RD NORTH
STE 30-A STE 30-A
PALM COAST, FL 32173 PALM COAST, FL 32173 -
G [T = IR v
Sulte, Apl. #. eic. Sute. Apt ¥, el 03132007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymner Apohed For
ZD hat S—Z\CD 3 8 5 ot Apphcanle
Zp Countyy 4p Couniry 5. Certficate ot Status Desired O $8.75 A_ddmonal
Fee Required
6. Nama and Address of Curtent Reglstered Agent 1. Name and Address of New Reglstered Agent
Name
SIARKOWICZ, EDWARD C
7 OLD KINGS RD NORTH Street Address (P.O. Box Number is Not Acceptable)

STE 30-A
PALM COAST, FL 32173

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or goih. m 1he State of Flonga | am familiar with, and acceot
the obligations of registered agent.

SIGNATURE
Signalure, typed or bnatea nama ol 1agstead agent ana Wle il applicakle (NOTE. Ragistaras Again signatlis requiras wien ramnslaing s DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Coniribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1
TLE P [ Delete TITLE [ change (7 Addition
NAME SIARKOWICZ, EDWARD C NAME
STREET ADDRESS | 7 OLD KINGS RD NORTH - STE 30-A STREET ADDRESS
CITY-g1-2IP PALM COAST, FL 32173 Ty -5T-2IP
TILE [ Getete THLE [JChange £ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O delete TITLE ) change [ Addihon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2ip CiTY-S1-2IP
THLE 1 Delete TILE [ Change ] Addinon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE (] Dejere TITLE [ Change [ Addion
NAME NAME
STREET ADDFESS STREET ADDRESS
SITY-ST-2IP CITY-ST-2IP

12, [ hereby certify that the inlormatcn supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | lurther cenify thal the information
indicated on this report or supplemenial report is true and accurate and Ihat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or iruslee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11if
changed, or on an attaghmenl with an address, with all other like empowered.

snsumu@%ﬁ Koo spypr (e by 7 Fo0
SIGNATURE AND TYP| ED NQSIGNN‘GyICER OR DIRECTOR Dan Daytme Phons &




