FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # 647261 02-25-2008 90070 050 ***150.00

1. Entity Name

MICHAEL P. FALKOWSKI, P.A,

YUYV

Principal Place of Business Mailing Address )
338 N RIDGEWOQD AVE 338 N RIDGEWOOD AVE ‘ : v IR

DAYTONA BEACH, FL 32114-3253 DAYTONA BEACH, FL 32114-3253

225 Wy lornson Blvde (575 N itk aseson Do

Suite, Apt. #, elc. Suita, Apt. #, elc. 01302008 Chg-P CR2ZE034 (12/086)

Svire WO Duire WO _
City & State City & State 4. FEI Number Applied Fer
OQQ’@M@QOU\ A D&mm%m FU 59-1952678 Not Appiicable

A | | M .
62{\\‘_\’8\—\7’ CO{B‘% R gzii\\k\'%lq 72 Courtry 5. Certificate of Status Desired O Eaae.gfq ":f:c""""al
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
. Nam: o O . 3 S
FALKOWSKI, MICHAEL P. TRYOWSEL, MichAp 9.
338N RIDGEWOQOD AVE Street Address (P.O. Box Number is Not Acceplable).

DAYTONA BEACH, FL 32018

326N PHLANSORRIND., SUTENO
TORYTONS Behd  FL Z95Ee

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

SIGNATURE .
Sognlwu; typict o printed name of regrstered agent asd Yie 1If aopicable (NOTE: Ragretered Agent signature récuired whan renstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e “lPTD O oelete  — e o . Shiangs [ Acdition
NAME FALKOWSKI, MICHAEL P. NAME FoMNomSG M\\O(\w\ v
STREET ADORESS | 338 N RIDGEWOOD AVE s 00REss e yar VM QeSO BWG , $e . WO
oY-5T-2P  | DAYTONA BEACH, FL or-ste |G RonG. R0 Un . T 220 -8
e 1 Getete e ) ’ Ol Change 7] Addilien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O3 Cetete e O Crange £ Addition
NAME NAME

.. STREET ADDRESS | STREET ALORESS

S O o
‘ uf LILSTIP
M E FAgS2 R o —
oA PRt 2 i O Additon
S| 1y rd DR R AT S e

STREET ADDRESS G ESTHEET'ADtDHESS"“ L Pbrnien : ;
CrY-ST- 2P cry-§1-2p \
TITE [ Dalete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-87-2IP
TME [ Detete TIME [ Change ] Additien
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-S1-21P CITY-ST-21P

12. 1 hereby certify that iheirformation 3 is fling does nat quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemg

rue and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver g

Dol
% “empbwered 10 execute this report as requirec by Chapter 607, Florida Statutes; and.that my name appears in Block 10 or Block 11 i
changed, or on an attachmegt’ A Qresd. with gli-dther like empowered. - - —— | _
JHI0E HpA5760E
; 7

sLéNAwRE ANB TY#ED GR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Oa Deytime Phone &

SIGNATURE:




