2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29,2008 8:00 am

DOCUMENT # K24305 ecretary of State
1. Entity Name 04-29-2008 90072 029 ***158.75
NIELUBOWICZ & ASSOCIATES, INC.
Principai Place of Busingss Mailing Address P ATAT AR I
1900 GLENGARY ST P.0. BOX 19919 S o
SARASOTA, FL 34231 US SARASOTA, FL 34276 LS B R e
TS PO e LR A
Suite, Apt. #, elc. “ Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State : City & State 4. FEI Mumber - Applied For
65-0051187 Not Applicable
& Country Zip Country 5. Certificate of Status Desired | fg.gg£?$1i0n8|
6. Name and Address 9f Current Registered Agent 7. Name and Address of New Registered Agent

O

Name

NIELUBOWICZ, VIRGINIA S.

5129 RIVERWOOD AVE. Street Address {P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34231

City FL I Zin Code

8. The above named entily submits this swtergent for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. | am familiar with, and accept
the cbtigations of registered agent. } '

SlGNATURE Signature, typed or printad name ol ragistered agent and ttie f applicable (NOTE: Registarad Agent signature required when renslating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {J  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE [ Change [ Addition
NAME NIELUBOWICZ, VIRGINIA S NAME 1 ﬂ:
STREET ABORESS | 5128 RIVERWQOD AVE. STREET ADDRESS '
CiTY-ST-2IP SARASOQOTA, FL 34231 CITY-ST-ZIP
MLE vSD R petete DILE [ change [ Addition
NAME NIELUBOWICZ, VIRGINIA S. NAME
STREET ADDRESS | 5129 RIVERWOOD AVE. STREET ADDRESS A
CTY-ST- 2P SARASOTA, FL 34231 CITY-5T-2IP )
TTE 1 vSD - O patete mr 1 vysp B.Change L1 Addilion
NAME NIELUBOWICZ, CHAD G NAME Nielubowicz. Chad G.
STREET ADDRESS | 5244 MARSH FIELD LANE STREET ADDRESS 4484 Di amona Circle. East
orv-s-2p | SARASOTA, FL 34235 ciry-sT-2p Sarasota, FL 34233 °
HUT [ pelete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S7-21P
TITLE [ velete TITLE B O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21p CITY-ST-2IP
ME 1 petete e [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Ciry-51-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered lo executg this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SI G NATU RE : SIGNAI'UH; T:'PED D.ﬂ PRINEA:EﬂBNﬂFﬁH% 4‘/%%"01‘3‘_—10—”




