2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fo6721 Mar 17,2008 08:00 AM
1. Erhly Namg
Secretary of State

TWOROGER PROFESSIONAL ASSCCIATION
2nteipal Place of Businass Mailing Addrass
9860 RIVERVIEW DR 9860 RIVERVIEW DR
MICCO FL 32976 MICCO FL 32976
2, Prnzipal Place A Businass - No P.C.Box i 3. Maling ddorass

Saie, Apt s, ele. Suie, Apt #, elc. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Appiied For

59-2065504 Net Apulicable
e Courry op Loantry 5. Certificale of Status Desired [ §g';‘gﬁf§;ﬁ°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TWOROGER, KENNETH F. - ; .
9860 RIVERV'EW DR Straet Aduress (P.O Box Mumber is Not Acceptable)
MICO FL 32976

City FL Zip Code

8. The aocve named aruly submits this statement for the puroese of changing ils registered affice or reghetarad agent, or £k, In b2 Siate of Flonda, 1 am familar with and accem
he otiigalions af registerad agent,

SIGNATURE

SOMALLRE Ty PO O PTTO LEMG O GGt 1T 0 et gt TTE | el fakae MOTE Regisieag AZONT . AaLer sdquaet wnen wr bt g DATD

" FtLE_NOWH! FEE'IS 515000

8. Election Camoaipn Finarcing $5.00 May Be

o 2008 Fee Wili Be §550. 00 . Trust Fund Comnution. [} Added to Fees
N Make Check Payable to Florlda Depar!ment ol Staten :
10. OFFICERS AND D\PECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmr PD O Dusete mF O Change ] Aaemen
NAME TWOROGER, KENNETH F. HAME
SIREET ADDRESS | 9860 RIVERVIEW R STREET ADGRESS
Sm-sT.2R |MICCO FL 32976 CIry-ST- 2P
TIMLE, {J Dpete TME I Change [ Aadition
NAME WAL o o
STREFT ADGRESS STRFFT ANGRFSS i
OY-3T-7 CiTY-$T-2IP
1IiLE O Devete TtE [ Change [ Adaion
NAME HhE
SIKCET ADLRESS STAFET ADDRESS
CRY-5T-21 CITY-5T-21P
TLE 3 peete TILE [ Charge [ Aadition
HEME HAML
STREET ADGRLSS STHEE ! ADDHESS
CIN-§1- 20 CITY-81-19 )
TITLE O pelete T [ Change [ Aothtion
HAME HAME
STRECY ADDRESS SIRELT ADDRESS
LITY-Sr- 2P CITv- 1. 24F
nik 3 Delste e ‘ [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
LIm-§1-29 CITY-8T- 21

12. I hereby certity thar tha information sunghed with this filng does not gualify for the exarnpions containad in Secton 119, Flarida Statutes | furtner cerufy that tha nformation
indicated on 1his report ar supplemental report is true and accurate ana thal my signature shall have the sama legal eftect as if made under oath; that | am an afﬁcer or dm(.lur
of the corporation or the receiver or trustee empowered 1o execute this report s required by Chapier 807. Flerida Stawtes: and that my name zppears in Block 10 or Block !
it changea, or on an attachment with an address, with ail cther lige empowered.

SIGNATURE: o /- NP B 2. e/{m)kwgew

GNATURE AND TYPED OR FRINTED BAME OF SIGNING OFFICER OR DmEc'rt?( / Lato S Dgdio e s




