FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT

F9099l8J Secretary of State
PngCNLaJmEAENT # 03-06-2008 90039 031 ***150.00
DENNIS M. KURYLIW, D.C., A PROFESSIONAL
ASSOCIATION

Principal Place of Business Mailing Address -
11004 UTTLE RD 11004 LITTLE RD
NEW PORT RICHEY, FL 34854  US NEW PORT RICHEY, FL 34654  US
02212008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Numher Applied For
59-2202416 Not Applicable

5. Certificale of Status Desired _ [ gi'gil‘:?:gf"”fl

6. Name and Address of Current Registered Agent

T DO NOT WRITE
NEW PORT RICHEY, FL 34854 IN TH'S SPACE

]
\

8. The above named entity subinjts 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 obligations of registered agent.

SIGNATURE.

Signatuie, lyped or pretad name of registered ngent and itle it applicable. (NOTE: Registered Agenl signalire reguired when reinstating) DATE

Ef

FILE NOW!!! FEE 1S %150.00 9. Efeclion Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution O  Added 1o Fees

10. OFFICERS AND DIRECTORS |

TILE bP

HAME KURYLIW, DENNIS M
STREET ADORESS | 10551 LAKEVIEW DR
CITY-ST-21P NEWPORT RICHEY, FL

TITLE
HAME :
STREET ADDRESS . L - tt
CITY-$T-2iP '

TIELE
NAME

e DO NOT WRITE -

it IN THIS SPACE

STREET ADDRESS
CITy-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE ) v L
NAME - .
STREET ADDRESS ‘ , : S T

oi1y-§7-2p o ’ L L

12. | hereby certify that the information supplied with this liliné; does nol qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate apd 1that my signature shall have the same legal effect as if made under oalh; that | am an olficer or director
of the corporation or the receiver or trustee empowered 10 exacute 1his report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachmemt with an address. with all other like empowered. .

SIGNATURE: #_!- "V\\,LY\\KJ\Q ) , a;/ ,}g/oa 121~ §31 50
SIGNATURE AND TYPED OR PRINTED NAME CF SI§NING OFFICE! A DIRECTOR e Daytime Phona ¥




