2008 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT Apr 25,2008 8:00 am

DOCUMENT # F55891 ecretary of State
1. Enity Name 04-25-2008 90116 018 ***158.75
KAZECK & ASSOCIATES, INC.
Principal Place of Business Mailing Address
405 LAKE HOWELL ROAD P.0. BOX 948077 Juuviuvy
MAITLAND. FL 32751 US MAITLAND, FL 32794 US
R (AT EREARCRARERA
Suite, Apt. #, etc. Suite, Apt. #, etc, 04182008 Chg-P CR2E034 (12/06)
City & State City & Siale 4. FEI Number Applied For
59-2148741 Not Applicable
ap Country o Country 5. Certificaie of Status Desired | Eg.Z?qur:;“Dnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name . -
KAZECK, THOMAS A KAZECE | RUTH
406 LAKE HOWELL RD Street Address (P.O. Box Number is Not Acceplable)

MAITLAND, FL 32751
H0lb CLAEKE HOWELL ROAD

A TLAND FL | %5955 |

8. The above named entity submits fhis statement for the purpose of changing iis regisiered office or registered agent, or both, in the Stale of Flaridga | am familiar with, and accepi
the abligations of registered agent.

SIGNATURE
Signatre. tynst o printed nme of registered agent and ttn f appicable, (NOTE: Registerrd Agent signature requirad when reegistng) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Caoniribution. O Added to Faas
10. CFFRCERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST m Delete WILE PsT Mcmnge [ Asdition
HAME KAZECK, THOMAS A NAME el RIATH D
STREET ADDRESS | 406 LAKE HOWELL RD STAEET ADDRESS Ok LakE HOWELL ~
oTr-5i-2¢ | MAITLAND, FL 32751 sivsze P AAA TIAND, FL 32357
TiLE T pelte TITLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TIME [ pekete TIE [T Change [ Addition
MAME HAME
STREET ADDRESS STREET AODRESS
LITY-§l-2e CITY-ST-21P
TILE J oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrFY-ST-2 CITY-§T-7P
TME [ Delets: TITLE Ocrange [ Adaition
NAME HAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2iF CTY-S1-2°
THLE [ Delete TWILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET AMGRESS
OTY-51-2P CoTY-ST-218

12. | hereby certify that the information suppliec with this filing coes not quality for the exempiions containec in Chapler 119, Florida Stalutes. | furiher certfy that ine information
incicated on this report or supplemental report is ue and accurate and that my signature shall have ihe same legat effect as it made uncer oaih; that | am an officer or director
of the corporation ar the receives or trustee empowered o execuie this repart as requirea by Chapler 607, Florida Statutes; and {hat my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other iike empowered.

SiGNATUREEQ\l léMh Wiy d/ 4f23)08

A‘DTYP’JORWTEDWEOF&GW OFFICER OR DIRECTOR Cate Deyurme Phane &




