2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 18, 2007 08:00 AM

DOCUMENT # 521451

1. Enbly Name

KANETSKY, MOORE & DEBCER, P.A.

Secretary of State

Principal Place of Business Mailing Address
227 5. NOKOMIS AVENUE P.Q. BOX 1767
VENICE, FL 34285 VENICE, FL 34284
01032007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
59-1710881 Not Applicabla

O $8.75 Additional

5. Certificate of Status Desred )
Fee Required

6. Name and Address of Current Registered Agent

Bo'S NOROMIS AVE. DO NOT WRITE
VENICE, FI. 34285 IN THIS SPACE

8. The above named entily submils Lhis staterment lor the purpose of changing its regisiered ollice or regisiered agent, or bath, in the Stale of Florida. [ am familiar with, and accept
the obligations of ragistered agenrt

SIGNATURE
Signatuce, typed of prated NaMe of ragistered agent and 118 1 appicabls INQTE. Regusiered Agent signature raqured when remstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elacion Campaign F.inancmg 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Ceniribution. {0 Addedto Fees
10. OFFICERS AND DIRECTORS ]
TULE PD
HAME KANETSKY, MURRAY

STREET ADDAESS | 602 APALACHICOLA RD.
CHY-ST- 7P VENICE, FL

e VD U_II_!_H =917
NANE MOORE, ROBERT L. O1/13/07-300
STRLET ADDRESS | KUINZE ROAD
CY-S1-21P VENICE, FL

=

~G02 150, 00

e TDS
HAME DEBOER, ROBERT J.

STREET ADDRESS | 613 FOUR BAYS DRIVE
CITY-S1-21P NOKOMIS, FL DO NOT WRITE

o IN THIS SPACE

NAML
STREET ADDRESS
CITY-S1-2IP

TIME

WAME

STRLET ADDRESS
CIY-ST-2F

Nk

NAME

STAELT ADDRESS
CHY-§1-2IP

tion suppliad wih this liling does not qualify for the exemptions contained in Chapier 119, Florida Stawutes. ! further certify that the information
plemantal report s true and ageunale and that my signajure shall have the same legal ellect as il made under calh; that | am an officer or diracior
ar or ruslee empowered (0 efecie this repert as requfired by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
1 with an adaress, with all othgr life empowere

4 1//\ murm\l \Aomﬂm 1\3\0‘1 F—‘M-\L\% -1571}

SIGNATURE AND TYPED OR Pltr 76 TME OF SIGNING OFFICER OR d'n1c11n S& " Daylrd Phone ¥

12. | bareby certify that the infor
indicaled on 1his report or
of the carporalion or the
changed. or on an alia

SIGNATURE:




