2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K82094 FILED
1. Entity Name
WOJCIK & SHORT ASSOCIATES, INC.
Jul 10, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
% JNEF WOOK % JANCEF. WK
3019 WBARHCNAST D19WBARHCNAST
- - DI
T ) o | 07082008  NoChg-P CR2E034 (11/05)
o, DO NOT WRITE IN THIS SPACE3 ] 4, FEI Number Applied For
. ' ' ' 59-2965335 Not Applicable
o , o L - 5. Certificate of Status Desired [ f‘gg; Addiional
6. Name and Address of Current Reglatered Agent ' '

SRS _..;..,iw;.m.'.'.“__.-.;-_.:-. e;és'...;»'_,wﬂ,_:‘,_‘:jlﬁ i
OJCIK, JANICE F. L
%13\/11}.(BJAI§CELONAST. PG 'DO< NOT WRITE ' B
TAMPA, FL 33629 G 1|N'T’H"|S"SPACE” R

I

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famiiar wiih, and accept
the obligations of registered ageni.

k 1100000954077
SIANATLRE : 07/10/08=30010-041 15093
. ' Signature, typed or panled name of registerad agent ana tile f apnicable (NQTE. Ragistered Agenl Signature reguited when reinstatng) - -
- oA
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10 OFFICERS AND DIREGTORS | T T SR
TITLE P - R b -' ) e LA RAL T,
NAME WOJCIK, JANICE F. S e T T T
STREET ADDRESS | 8501 DEE CIR } ‘ -
CITY- ST-ZIP RIVERVIEW, FL ! |
TLE VST ' S ‘ IR SRR
NAME SHORT, W. BROOKS R . ' ‘ e o
STREET ADDRESS | 8501 DEE CIR o " '
CrY-ST-2p | RIVERVIEW, FL , R T N T : S By
THLE ) i e . .
NAME

e . DO NOT WRITE

NAME
STAEET ADDRESS
CITY-5T1-2IP

IN THIS SPACE

TTLE . .
NAME . . . :
.1 STREET ADDRESS . ) ' . . : A
| CITY-87-2P ' . B o T S IR

] e

z
- T B
-

NAME : R . L JECITRINY
STREET ADDRESS ! . ST . . ;
. GITY-sT-2IP ‘ . - C

12. | hereby cerufy that the information supplied with this filing does not quality for the exempuons contained in Chapter 119, Florida Statutes. ) furtner certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the recewver or trustee empowered 1o execuie this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11)f
changed, or on an attachment with an a s. with all other like empowered.

SIGNATURE: g Z/PJ/&P fis-934 -3/ ,(/

7 i
YPED OR PRINTED NAME GF SIGNING OpfICER OR DIRECTOR Dafe Caylma Phgna #




