FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #H62344 01-22-2008 90081 024 ***150.00

1. Entity Name

E.J. MLYNARCZYK & CO., INC.

Principal Place of Businass Mailing Address &“ 0 “ 82“ 3

5614 JOHN GIVENS RD P O DRAWER 1059
CRESTVIEW, FL 32539 US CRESTVIEW, FL 32536-1059 bS
T S ACCHEEO R ORI
Suite, ARL #, elc. Suile, Apt. #, elc. 01002008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2549963 Mot Applicabte
Zip Country Zip Country 5. Certliicate of Staws Desied [ Eezzgq ln::iec::i‘tional
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narne
MLYNARCZYK, LINDA
5614 JOHN GIVENS RD Street Address (P.O. Box Number is Not Acceptable}
CRESTVIEW, FL 32539
Cily FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in ihe State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name ¢f regsiared agend and title if applicable {NQTE: Registered Agenl gignaturd requagd when reinstanng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contriaution. Added (o Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE DPST C Delete e Chief Ereculive Officer (Yomg [Jawion
NAME MLYNARCZYK, LINDA NAME
SHEET ADDRESS | 5614 JOHN GIVENS RD STREET ADDRESS
arv-si-ze | CRESTVIEW, FL 32539 CTY-ST-2P
TiILE [ Delere e Chief Findncial Officer Dlonnge & Auiion
NAME HAME Ne.ne Y C. Gontarekh
SIREEI ADDAESS smeeraooss | 514 “Iohn Givens Rd.
CITY-S1-4IP CITy-ST-21P Crestview FL 33539
TLE O Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P ClTY-ST-21P
T [ Delete e [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST-2IP
HiLe O pelete THLE [ Change 3 Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-21P CTY-SI-2P

12. | hareby certity that the infermation suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is irue and accurale and thal my signature shall have Lhe same legal affect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustea empowared 10 @xecute this report as requirad by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ey . fortaul, C{/)m. (7, AW ESDLEA /069 x /o1

SIGNATURMD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Dayiare Prone *




