2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 27, 2006 08:00 AM

DOCUMENT # 596992
1. Entiy Nario Secretary of State
DR, JAMES E. KURZYDLO, P.A,
F‘;’Ilﬂélp; ‘Fi‘tr;c‘e“oi Businass Mading Adtdress
3622 WEBRER 3622 WEBBER
SARASOTYA FL 34232-4413 SARASOTA FL 34232-4413 l mm mmmmu mu u,l m" m lm' lml Iﬂu ﬂl]l"i ﬂ [m
2. Pnncipal Place of Business 3. Mating Address -
__Suna, At #, elo. SJuite, Apl. #, el 15t MOORE CR2E034 {10/05)
Cty& S City & Stat 4. FE| Mumber ) !Ap fied For
v & State Ity ate umbe 59-1864235 I Nmpb .:; o
Zip Countey Zp Couniiy 5. Certificaie of Status Uesied 0 ?esefgesqggdg’wal
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agenl ' )
Name
gg;az%%LB%E%RS%AMES E’ P A Street Addiess (P.O. Box Number is Not Acceplable)
SARASOTA FL 34232
City FL Zip Code

8. The above named enfity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Flaridza. 1 am tamiiar with, and acoe
ihe obhgations of registered agent

SIGMNATURE

Signafure typed of preved name of cegsiered agent and wtin i applicatte (NOTE Regi 3 Agperd s e when renstalng} 0ATe

. FILE NOW:I FEEIS $150.00. ., .. ... - 9. Election Campeign Finaneing  $5.00 May ¢
After NMay 1, 2006 Fee Will Bg $550.00 | Trust Fund Cantebotion.  [J Added o Fees
Make Check Payable to Florida Depattment of State

10, QOFFICERS ANOC OIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE 5T T oelete RlLE Ol change  [Jaim
NAME KURZYDLO, CHRISTINE NAME LOOODR44a 1
STRIET ADDRCSS | 3622 WEBBER SUREET AORESS 2 AT A ﬁ ol - -
e 00T {3622 WEBBER | Nt 82/ 1T /16-30019-022 150,00
TILE 8] 7 pelse THLE [ Change 7 Ada
HAME KURZYDLO, OR. JAMES E T HAME
STREET ADDRESS | 3622 WEBBER - STREET AODRCSS
CFY-ST-2F |SARASOTA FL CTY-ST-2P
it 3 petate L [ change [
MAME fMAME
STREET AUGRESS SIRLET ADDRESS
t TTY-51-7p CHY-S1- 21
TIE 7 Dere TMiE [T Grange
NAMD NatE
STREET ATURESS SERECT ADDRESS
L1y -ST-2p : GiTY-55-2IP
Tme U boete U O Coange. ) avite
MAME NANE
STAEET ADDRESS STRELET ADBRESS
STy -5T-77 i CIRY-5Y- I
e 1 cetete e Ol Change 13 Addtiion
NAME NAKE
STRELT ABDAESS SIMEE] ADDHESS
iy -5t-1m J_ CITY-51- 2P

12. | hereby certily that the information Sup!plied with this filing dees nat qualify far the exemplions contatned in Sectian 119, Florida Statutes. | further certify that the irﬂormation
(dhcated on tis raport of supplemental report is true and accurate and that my signature shall have Ine sams legat eflect as f made under oath, thal [ 2m an offices or director
of the carparation or the recaiver or rustee empowered to execule thig repon as requig Chapter 607, Rorida Statutes; and thal my name appears in Black 10 or Block 11

it changed, or an an altachment with an address, wilh alf other ke emyowered.
[-RY-04 -333-3FL (

SIGNATURE:




