’ FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 604893 01-17-2007 90052 037 ***150.00
1. Entity Name
WOLLINKA & WOLLINKA, ATTORNEYS AT LAW,
CHARTERED
Principal Place of Business Mailing Address
2312 USHWY 19 2312 USHWY 19
P.0. BOX 3649 P.0. BOX 3649
HOLIDAY, FL 34690 HOLIDAY, FL 34690
T o[ B LR ERWAT
3204 Alternate 19 3204 Alternate 19
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
Cif & State City & State 4, FEI Number Applied For
m Harbor, FL Palm Harbor, FL 59-1524363 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired d $8.75 Aditional
34683 Pinellas 34683 Pinellas Fee Required
6. Name and Addrass of Current Registered Agont 7. Name and Addreas of New Registered Agont

Name
WOLLINKA, DAVID
2312 U.S. HWY 10 Streat Address (P.Q. Box Number is Not Acceptable)

HOLIDAY, FL 34691

3204 Alternate 19
City FL | Zip Code
Palm Harbor 34083

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed o prinled name of registersa agent and tike it appiicabla. {NOTE: Registered Agen! signaiure required whan reinstating) DATE
FILE NOW! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE PD 1 petete TITLE i) Change ] Addition
HAME WOLLINKA, DAVID J HAME
STREET ADDRESS | 2312 LS. HWY. 19 aneeraooness | 3204 Alternate 19
C-ST-ZF | HOLIDAY, FL CITY-ST-2IP Palm Harbor, FL 34683
TLE O Delete TITLE [ change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIy -ST-ZP CITY-5$7-2P
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TME O petete TiLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detets TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-$7-2P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-P CITY-ST-2P

12. | hereby certify that the information suppted with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the rec or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach . with all other like smpowered.

SIGNATURE:

727/937-4177
SIGNATURE AND TYPED c?éayeu MAME PFYIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




