2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 529282

1. Ennty Name

KENNETH F. TWOROGER, P.A.

Farcipal Placae of Buginess

9860 RIVERVIEW DRIVE
MéCCO FL 32976
U

Ma'hing Aeldrass

9860 RIVERVIEW DRIVE
M!SCCO FL 32976
U

2. Puncipal Piace o Busines: - No P Box#

3. Mading adnrzse

Soite, Apt # e,

Sl Apt oo, eic.

1st MOORE CR2E034 (10/07)

FILED
Mar 21, 2008 08:00 A
Secretary of State

0T

City & State

City & State

4. FEi Number

Apphied For

59-1727883 Not Apshicatle
Z Counu Z: Cauntr ity
P Ty " i 5. Ceitdicale of Status Destred ] $8.75 Additianal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narre

TWOROGER, KENNETH F
9860 RIVERVIEW DRIVE
MICCO FL 32976

Street Address (P.O Box Number s Not Acceptable)

City

FL

Zip; Code

8. The aoove rarred entty submits this statement for he purnose of charging ns registered office or registered agent, or ot in the Siate of Florida, 1 am familiar with, and accept

the obiigilions of ragiste:ed agenrt.

SIGNATURE

Fanslue booed o

TRt pan O fp( il faecl ated

b | arphiace.

ROTE Fegles

AUy

A RUE T W eI (g DATe

FILE NOWI!] FEE 151515000

v After ‘May1, 2008 Fee Will Be 5550, DD T
: M ke Check Payable to Florlda Depanmem ol State

9. Flecton Camaaign Friancing
Trus: Furdd Contivneton. [)

$5.00 may Be
Added tg Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TTLE PD [ paete TiE ) Crange [ Aaditan
NAME TWORQGER, KENNETH HAE OO0 1531_5 . o

STREET ANORESS | 9BB0 RIVERVIEW DRIVE STPEE" ANORESS (g T DR-R25 -0l 150,00
om-ST-IP {MICCO FL 329768 CITY-5T-2IP

Tk 3 teete TLE O crange [ Aadition
HAME HAME

STREFT ADDRFSS STRFFT ATTRFSS

QITY-31-31F Y- S1-2F

1ML [ Deete e [ Crange O asdhban
HAME NAFAE

STREET ARDREST STHEE ADDRESS

CITY-ST- 218 LATY-5T- 7P

TILE [ Deete THLE [ Ciange (] Aadriion
HAM MAME

STRELT ADCRESS STAEET ADIRESS

GITY-5T-21F GiTY-G1- 2P

s [T De‘ete THLL O Change ] Acditon
HAME HEMC

STREET ADLRLTS STACET ADDRESS

CITY-$T-21 CIFY-81-2F

TLE Clpeete TITLE [J Crangs ] Aadition
NAME NAME

STREET ADCRESS STREE ADDRESS

oIy 5120 CIY-8T- 2P

12, | hereby certity that tha infarmatien supplied with this filng does net qualfy for the exempnons coniained in Secton 119, Florida Staiutes | furtner carlify that the informationr.
indicated on this report or supplernental rapart is true and ‘uccurale asd that my signaiure snall have the sama legal giect as il made under oath thal | am an officer or director
of ihe corgorason ar the receiver of trustee empowared (o execule this report as required by Chapter 607, Fionda S:atutes: and that my namre appears in Block 10

|f changed, or on an attach

SIGNATURE

nt wilh an addrc“s w:.!w

ik empoweared.

1 ot
/

ArZ s '5(;-4/,

or Block 11

g - /;«a:/f'm.\ (Y-36ke

SIGHATURE AND TYPED OR PRINTED NAME OF sﬂch OFFICER OR DIAECTOR V

Coaw l'(\ T Fhone ®




