2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) S FILED = .

DOCUMENT # J84047 Jan 25,2007 08:00 AN
1. Enbdy Name - - f e
JOHN JAY GONTAREK, P.A. Secretary 0 Stat
Principal Placc of Busi;css i Maiing Addross
181 EGLIN PARKWAY 181 EGLIN PARKWAY
e oemmm IER AR
2. Pancipal Place of Businass - NomP O.-Borx_}.* 3. h;iai-li;'eg Addross ]
Suife. Apt. #, elc. = - Sue, ApL # olc 15t MOORE CRPECE4 {10/08)
Cry & Stato = - Ciy & Slas 4. FEI fumber Apoicd For
o . 59-2820184 Not Applicable
Zip Countey Zip Country 5. Cortficate of Status Desrad [ ?i‘g;jq&d:jma!
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Roglstered Agent I
Name
GONTAREK, JOHN JAY R
181 EGLIN PARKAWAY Sirect Address (P.O. Box Number is Mot Accepiabio)
FCRT WALTON BEACH FL 32548
City FL‘ ZoCoda

8. Thoe above named ontity submits this statoment for the purpose of changing its registered office or rcgiéicmd agont, of both, in e Staie of Florida, | am famifiar with, and accept
the obdigations of registered agent.

SIGNATURE ot : R

Sgratung, ypaed of nirmed neme of fegsstered agant and the s apsliabie {NOTE Pegsierad Ajenl SIgnatute *aguued wha rakela ng) DATE
FILE NOWI FEE ",S $150.00 9, Election Campalgn Financing 85.00 May Be
After May 1, 2007 Fe(:z Wil Be $550.00 Trust Fund Contribution, £ Addedto Fees
Make Check Payable to Fiorida Department of State _ )
10. OFFICERS AND DIRECTORS, . . TR ADDITIOMG{CHANGES T0 GRTICERS AND DIRECT RS I 3
i op ) £ Defete HIE o . Dehange [ Addilion
Nt GONTAREK, JOHN JAY N UOOONOOEN3PR
sifel 1 apoifss | 505 GREENWOOD COVE SOUTH SIFLEEADDRESS 0142907 -B0006-007 150,08
ey st ap | NICEVILLE FL LU S B _
L 3 Delete THLE O Change [ Actitbon
Hig Mar
. S1f8E{ ADGRESS SIFLE [ ADDRESS
vily. 51 Bp RS i
TEHE {} Dotete HHh [ ctange T Acdifion
N BN
SHEE | ADTRESS SiREL T ABDRESS - _
GITY S AP § oy 5t ap
Tl 1 petese it FIchange ] Addivan
HikE BAME
STHEE] ADORLSS SIREE ADUIESS
oHy Sioar N ory - 51 2 o
nr £ Daisle HIEE [ change [ Addillon
M NAKIF
SITEL] ADBRESS SIRLLE ADDRESS
CHY St 2P ey sl oAe o
HILE 3 balete 8L {3 Change [ Addition
HAME HAME
SIPLLE ADDRESS SIRLLI ADDRESS
CITy - 8§ 28 SRY S AP

12. | heroby cerlify that the informaton supplied with this fling does not qualify for the exemptions contained In Section 118, Florida Statutes. | further cortily that the information
indicaled on this report or supplomontal report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or dircctor
of the corperation or the receiver of rusteo empowored to axocule this report as roquired by Chapter 807, Florida Slatutes; and that my name appoars in Block 10 or Block 11
if changod, or on an attachment wilh an address, with all other like cmpowered.

SIGNATURE; lda. [\s N\ edoihn  Tous Tny GowThREK 19l gen ? (550 )2Y32M

j XD TYPED OR ARINTED NAME OF SIGMING OFFICER OR DIRECTOR “Deytma Phong ¥




