2007 FOR PROFIT CORPORATION FILED

“ ANNUAL REPORT Apr 26,2007 08:00 AJ

DOCUMENT # H12576

1. Entity Name
INGRID D. KOZAK, P.A.

Principal Place of Business Mailing Address
227 WOODS POINT RD. P.0. BOX 729
OSPREY, FL 34229 US NOKOMIS, FL 34274-0729

ARV LR AR

04192007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s FomeaFr

59-2426415 Not Applicable
" ) $8.75 Additional
5. Certiticate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agemnt

ggz\?vlé)'é%%%glﬂmn. ' ' : DO NOT WRITE
OSPREY, FL 34229 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE

Signature, typad of printed neme of registeren agant and titls if applicable. (NOTE: Regislorad Agent signatura raquirad whan reinsiating) DATE
L0007 -4231 7
9. Election Campalgn Financing $5.00 may Be A PO ] P "
Aﬂa: H.‘E,N..?g&-,’?;,'a“s."bsg '35050_00 Trust Fund Contribution. i Added to Fees D“' HUS'JD { BU 1 I:I‘- U‘-3 ]-SD " UD
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME KOZAK, INGRID D

STREET ADDRESS | 227 WOOQDS POINT RD.
CIry-ST-ZIP OSPREY, FL 34229

TILE

NAME

STREET ADDRESS
cmy-s1-2IP

TinLe
HAME

o ae. DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

12. | heredy certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes, 1 further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusteée empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ). Y5> F4r-SCbtorF

SIGNATURE Al ED RINTED NAME OF S|, OFFICER OR D - Date Daytima Phone #




