2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J19584 A e Feb 26,2007 08:00 AT
*: Entiy Namo Secretary of State
ACE OF TOWN N’ COUNTRY, INC. l'y
Principal Place of Businass Maiting Address
% D C KISZLA % D C KISZLA
7575 W. HILLSBOROUGH 7575 W. HILLSBOROUGH
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ctc. Suilo. Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slalo City & Slate 4. FEI Numbor _ Applied For
59-2686158 Nol Applicable
Zp _ Country Zp Counlry 5. Corlilcate ol Status Desied [ ?g;fq S;?::ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Mame
KISZLA,DC :
7575 W HILLSBOROUGH AVE Strecl Address (P.O. Box Number is Not Accoplable)
TAMPA FL 33615
City FL Zip Code

8. The abovo namod entily submits lhis stalement for the purpose of changing ils registered office or regislorod agent. or bolh, in lhe Slate of Florida. | am lamiliar with, and accep!
Ihe obligalions of ragislered agent

SIGNATURE
Signalure, lyped or printed narme of regrstered agenl and Llle r apphcable, (NCTE. Regsterad Agent signature requirad when reinstalug) DATE
' -
FILE NOW!!! FEE {§ $150.00 ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fet:a Will Be $550.00 Trust Fund Contribution. . ] Added 16 Fees

Make Check Payable 1o Florida Department of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m P 1 Derete i Ol Ciange  [2] Additicn
NAME KISZLA, D C NAMI
SINFIADDREss | 7575 WEST HILLSBOROUGH SIRLETADDIY §5
IY-8- TAMPA FL ST -8t 7
CIY-SI-2IP viny- St e HEHHEa64 7422
i 1 peiete Tt 02080 T-80070-015 Ei%““ﬂu [ Addition
NAMI NARME
SIRET ADDRESS SIRIET ADDRLSS
CIrY-$1-21P CITY-SI- 2P
i O pulete Tt [ Change  [J Addinon
NAME NAM:.
SIHEET ADDRE S SIRLLT ADDIE 88
GITY-51-21P CHIY-SI-AIP
e O celete Tint [ Change T Addiliont
NAMI NAM!
SINLTADDRESS SIRETADIULSS
ClY-51-21P CHY-s1-71
mn 73 petele T {change [ Addilion
NAMI NAMI
ST ADDRLSS S FADIRLSS
GIY - S1- 219 CIY-81-2¢
T 1 Detete niu [ change [ Addition
NAME NAME.
SIREELT ADDRLSS SIBELT ADDBRESS
CIlY-81-2tP CIrY-si-2IP

or the pkemplions contained in Seclion 119, Florida Stalules. | further certify that the informalion
that my sighaluro shall have the same legal effecl as if made under oath; thal | am an officer or director

this report-as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
il changed, or on an altachyicn

ered,
SIGNATURE: X 2 -2/-07 5r3)834 14 9s

NEIGHATURE AND TYPED OR PRINTED NAII‘% CySIGNlNG OFFICER OR DNRECTOR Date Daywne Phose ¥

12. | hercby certity that the information supplied with this filing does not qu
indicated on this reporl or supptemental ropert is True and accurate
of the corporation or the rocejyar or trustec cmpowered 10 exec




