2007 FOR PROFIT CORPORATIQN FILED

ANNUAL REPORT Feb 15, 2007 08:00 A

DOCUMENT # H08555

1. Entity Name
NYJOLA S. GRYBAUSKAS, P.A.

Principal Placa of Business Mailing Address

3631 FIFTH AVENUE NORTH 3631 FIFTH AVENUE NORTH
% NYJOLA 5. GRYBAUSKAS % NYJOLA S. GRYBAUSKAS
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL. 33713

ANV R ERATO

01162007 Ne Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T FosiedFo

59-2420284 Not Applicable

O $8.75 Additional

5. ifi i
Cartificate of Status Desired Feo Required

6. Name and Addrass of Current Registerad Agent

GRYBAUSKAS, NYJOLA S. )
3631 FIFTH AVENUE NORTH DO NOT WRITE
ST. PETERSBURG, FL 33713 IN THIS SPACE

8. Tne above named entity subrmts this statemant for the purpose of changing its registered office of registered agent. ar both. in the State of Florda, | am familiar with, and accept
the obligations of registered agent. . . . . : Lol : co

SIGNATURE
Signature, lyped of prntad name of regrstared agani and tithe il apphcable. {NOTE: Regisiarad Ageni signalure required whan reinstating) | DATE
ML LT
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be Dr_.-' 2040 a0 a-007 150, Dj}
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TITLE PVTS
NAWE GRYBAUSKAS, NYJOLA 8.

STREET ADDRESS | 3631 FIFTH AVE NORTH
City-g1-20P ST. PETERSBURG, FL -

TITLE

NAME

STREET ADDRESS
CITY-ST-2I°

TINE ——

NAME

ren DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

s IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TMLE

NAME . ‘ ) "
STREET ADDRESS : ’
CITY-81-20 :

12. | hereby certify that the information supplied yith this filing doe€ not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
ingicated on this report or supplemental repbrt is trus an Curate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diector
of the corporation of the receiver or trusteg/empowered Jefexecute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! wi , with g#'other like empowerad.

SIGNATURE: NiToed D ‘Q/ﬁﬁmfﬂ l/'/({;\/ 250 >

SIGNATURE Aupﬁ"ven OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytima Phons ¥

Dals

\ \




