FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT #J84047 TR 01-11-2008 90059 039 ***150.00

1. Entity Name

JOHN JAY GONTAREK, P.A.

Principal Place of Business Mailing Addrass
181 EGLIN PARKWAY 181 EGLIN PARKWAY
FT. WALTON BEACH, FL 32548 US FT. WALTON BEACH, FL 32548 US

S LA A

18] EGLIN PARKWAY ME,

Suita. Apt. #. etc. _;E“Z-j"':‘q Z }. oA IG FAC H ; / | 01072008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-2820184 Not Applicable
Zip Country 3Z§ S.V g Country 5. Certiticate of Status Desired 3] Eei'gfql‘;ﬂﬁonal
_..6..Narme and Address of Current Registercd Agent 7. Name and Addrass of New Rogistered Agent — -
Name

GONTAREK, JOHN JAY
181 EGLIN PARKAWAY Street Address (P.O. Box Number is Not Acceptable)

FORT WALTON'BEACH, FL -32548

i B City FL I Zip Code

8. The above named anmy Submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

-

SIGNATURE :
Signatuts, ped of pinted name of 1egrsiered agent end 1tk it apphcable {NOTE- Ragrsigiad Agent sonaire raquited whan /enstanng) DATE
FILE. NOWI!I FEE Is 31 50,00 9. Election Campaign Financing $5.00 may Be
After May’ 1 2 $. Trust Fund Contribution. a Added to Fees

10. 0 T "OFFICERS AND DlFiECTORs 11. ADDITIONS /CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE DP O Deatete TLE [ Change [ Addition
NAME GONTAREK, JOHN JAY NAME
SIAEET ADORESS | 505 GREENWOOD COVE SOUTH STREET ADDRESS
LTy -87-2P NICEVILLE, FL CITY-ST-2IP
TITLE [ betste MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CINY-S1-2IP
TLE O Delete TITLE O ctange [ Addition
NAHIE o NAME
STREET ADDAESS SIREET ADDRESS -
CIY-$1-2P CiY-53-21P
TTE O Delete TLE [ cChange  [J Addition
NAME RAME
SIREET ADDRESS STREET ABDRESS
CITY-ST-7iP CIfY-s1-2P
e [ Detete e [ crange  [7] Addition
NAME MAME
SIREET ADDHESS SIREET ADDRESS
GIY-81-2P oIy -51- 2P

73 Detete e

. NAME
STREETABDRESS R
Frelig

i r? does not "quility ‘the exemphons contained if Chapter "119;,Flofida Statiites. | 1 “certify, that: the Information
" indicated on this report or supplamental report is true and accurate and that my.signature shall have the same legal' sffact as if made’ under ‘Gath that I'aman officar or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607 'Florida Statutes; and that my. name appears in Block 10 or] Block 11

changed, or an an attach ot like empowered. / / 3 / M 8 (850) JVS Yy

SlGNATU RE: TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytme Phona ¢




