FILED

2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F0500000002 1 02-18-2008 90014 032 ***150.00

1. Enlity Name

SUSAN KOVALIK & ASSOCIATES, INC.

Principal Place of Business Mailing Addrass 4y 04534 3

33506 10TH PLACE ST. 33506 10TH PLACE 57.

FEDERAL WAY, WA 98003 FEDERAL WAY, WA 98003

e 0 S LR WA aRARACAR
Suita, Apl. ¥, stc. Suite, Apt. #, eic. 01042008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

77-0126621 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O Eese ;:’jq l.:\i:igtional
6. rﬁra_me agd Address of Current Reglsterad Agent 7. Name and Address of New Raglstered Agant

Name

NORRIS, BARBARA
410 BRIGHTWATERS DR. Street Address (P.O. Box Number is Not Acceptabia)

COCOA BEACH, FL 32931

City FL [ Zip Code

8. The above named entity submits this statemenl for the purpose ol changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent. N D C “ n NG E‘

SIGNATURE .
Signalure, typed o prniad name of registered agent and hile i applicable {HOTE: Registerad AQent Signalure raquired when rainsiating) DATE
_ FILE NOW!Ill FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contritrution. | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

BILE . P O pelete TLE [JChange [ Addition

NAME KOWVALIK, SUSAN J NAME

STREET ADDRESS | 42019 196TH AVE. SE STREET ADDRESS

CITY-ST-2IP ENUMCLAW, WA 98022 , CITY-ST-ZP

Tne VT 8/ Delee TITLE Vite Presiden t ohange [ Addivion

NAME OLSEN, KAREN NAME Dean Tonncwn}%

STREET ADDAESS | 131 EASTLAKE DRIVE sweeTanoress | {8931 Robin son Roa )

OTY-ST-2P | OROVILLE, WA 98844 civ-§1-2p Sonoma, CA 1547,

TITLE 1 Delete ILE [ Ghange [ Acdition

NAME NAME

STREET ADDAESS SIREET ADDRESS -

CITY-ST-2P CITY-5T-71P

TITLE (71 pelote THLE [ Change  [] Addilion

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2P CTY-S1-2P

TITLE O Delete TITtE ] Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

GiIY-ST-2IP CITY-S1- 2P

TILE . O oetete TILE [ Change [} Addilion
O MAME . . : NAME

STREET ADDRESS | STREET ADDRESS

CHY-ST-2IP . . COy-SI-2p

12. 1 hareby cerlify that the information supplied with this filir\é; does not guality for the examptions containad in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer os director
of the corporation or the receiver or trustes empowered to exacule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilp an address, wilh all other like empowered. /
SIGNATURE: M/%ue- 4 7/08 253.815.8800

SIGNATURE AND TYPED GR PRINTED NAun’cr SIGNING OFFICER OR DIRECTOR Date Dayure Phone #




