. & - 2008 FOR PROFIT CCRPORATION FILED
ANNUAL REPORT Feb 04, 2008 08:00 AN

DOCUMENT # H08555

1. Enlity Name
| NYJOLA 8. GRYBAUSKAS, P.A.

Principal Place of Business

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

Mailing Address

3631 FIFTH AVENUE NORTH
% NYIOLA S. GRYBAUSKAS
ST. PETERSBURG, FL 33713
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8. Tne above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the Slate of Florida. | am famihar
the obligations of registered agent.

‘ GRYBAUSKAS, NYJOLA 5.
3631 FIFTH AVENUE NORTH
ST. PETERSBURG, FL 33713
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SIGNATURE

Signature, lyped of prnted rame of registered agant and Lile 1! apphcable. {NOTE: Registarad Ageril sxgnalurs reQuirad wign reinsialing)

$5-00 May Be .'_.E,-‘fi'
Added to Fees

9. Election Campaign Financing

FILE NOW!!I FEE IS $150.00 -
Trust Fund Coatribution.

After May 1, 2008 Fee will be $550.00
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GRYBAUSKAS, NYJOLA S,
3631 FIFTH AVE NORTH
ST. PETERSBURG, FL
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