2006°' FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Ty Jan 31, 2006 08:00 AM
DOCUMENT # Ja4047
1. Lty Name Secretary of State
JOHN JAY GONTAREK, P.A.
Principal Place ot Buswness Mailing Address
181 EGLIN PARKWAY 181 EGUIN PARKWAY
2. Pnncipal Place of Business 3. Nading Address
Sune, At #. Blc Suite, Apt. #, elc. 15t MOORE CRZEQ34 {10/05)
Cily & Staie City & State 4. FLI Numher _ {Appied For
59"28201 84 74[— [Nm Ap{ﬂncr
Zip Country zip Couniry . : $8.75 Additional
8. Certiiicate of Status Desiced 0O Feo Required
T " 5. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GONTAREK’ JOHN JAY Streat Addeess (PO Box Number isT\?bE:éeplable}

181 EGLIN PARKAWAY
FORT WALTON BEACH FL 32548

Caty FL inpade

B. The above named emnt;éubmits this statement lor the purpose of changing ia ragistered oftice ar registeréd agent, ar baih, in the State of Flarida. | am famifiar with, and acc.

the abligatians of registared agent
L0409 722
SIGNATURE H2 09,00 - annnn.. N4 1IEn 0. -
Sgnalure, typet ot pracd nar af cegestared agent and NBo & apptsatic {NGTE Regsiored Agent signatute requited when rensaling) S i wh’é' * i

NS

8. Elzction Campaign Financing $5.00 may:
Trust Fung Contripution. [ Added to Foo-

- CAfter May 1, 2006 Fee Will Be $550.00 .
Make Check Payable te Florida P‘?P‘.‘.’-‘mﬁ.‘??ﬂ! \S_tattg :

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 1
M oP 1 Detete TRE [ Change 324
NAME GONTAREK, JOHN JAY : HAME

STREETADORCSS {505 GREENWOOD COVE SOUTH SIRSET ADRIRESS

CiTY-ST-Ir NICEVILLE FL CIry-81-7ir

TR £1 pelets Tme Ol Change DA
NAMC NAME

STREET ADDRESS STHEET ADDRESS

CY-ST-2P CIY-§1-ge

T 7 Detete THLE O Change  CJ A+
MAME NAME

STRELT ADDRESS STREET ADDRESS

CiFY-55-2P ciry-St- P

TIE 3 pemte e [J Change 323
HAME NAME

SIREET ADURLSS STRECT ADDRESS

CIrY-ST-20F CITY-5T- 2P

TILE T petete WILE Oohangs Jar~
NAME NAME

STREET ADDRESS STREET ATDRESS

Gity-57-21P . § cive-stap

WILE ) e oL Cloges | me S .o 1 Ghenge 3222
AR E T 1Y

STRECT AGORESS STHEET ADDRSSG

Chy-§r-zp CITY-S1- 29

12, 1 hereby certily thal the wnformalion suppiied with this filing does not quality for the exsmptions contained in Seclion 118, Flarida Statutes.  turther certify that the information
ndicated on s report or supplemental report is ue and accurate and that rry signature shall have the same legal eftect as it mada under oath, that | am an ghlicec ar direcic
of ihe cosparation or (he receiver of lrustee empowered o execule this repon as required by Chapler 867, Florida Statutes; and thal my name appears in Black 10 or Block 1

if changed, ot on an altghhiment with an addiess. wil 1 ke empowered,
SIGNATURE:jZL ﬂ Join <TRY GonTAREK [ 14-J0( (850)1¢326.




