FILED
2006 FOR PROFIT CORPORATION May 05, 2006 08:00 AM

ANNUAL REPORT ecretary of State
DOCUMENT # L72862 T RN

1. Enhity Name

KORTA & COMPANY, INC.

Principal Place of Businass Mailing Adoress
14502 N DALE MABRY HWY 14502 N DALE MABRY HWY
STE 200 STE 200

P 339 il MO IR

05012008 No Chg-P CR2EG34 (11/05)

DO NOT WR|TE lN THIS SPACE 4, FEI Number Appiied For

59-3018837 Not Apphcable
$8.75 sdditonat
5. Certiicate of Siatus Daswred O Fee Requied

6. Nams and Address of Current Registered Agent

KORTA, JACK DO NOT WRITE

14502 N DALE MABRY HWY

TAMPA FL 33618 IN THIS SPACE

Ceer

8. The above named entity submits thés statement for tha purposs of changing its registered office or registerad agent, or both, in the Stata of Florida, | am famdiar wilh, and accapt
the ohgations of reqistered agent

SIGNATURE

Signature tvped oF priad name of regisiered agenl and tilie if apphcable (NOQTE Rugmstered Agent signalure required woan renstalng) DaTE
; in Financi 0000562303
LE N % FEE IS $150. 8. Election Campaign Financing $5.00 May B2 ALY i
Aftor iy 1 S008 P il e 455000 TrustFuna Contribution, ) AddedtoFees | 115/13/06-B0074-003 150,00
10. QFFICERS AND DIRECTORS j_
TN PST
NAME KCRTA, JACK
SIREET ADDRESS | 14502 N. DALE MABRY HIGHWAY
oY 55 4P TAMPA, FL. 33618
Tk vP
WAME KORTA, AMY
SIREEd A0DRESS | 14502 N, DALE MABRY HIGHWAY
ciry.§1 2P TAMPA, FL 33618
TIILE
HAME
STREET ADGRESS
oot ... DO NOT WRITE
WILE
o IN THIS SPACE
STREET ADDRESS
CITY.SI- 2P .
LE
NAME
STREET AUDRESS
Cny ST 2P
TILE
NAME
STAEET AGDAESS
CUrY St 2P

12. | hereby certdy that the nformabion supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Flonda Stalutes ) further certily hat the information
incrcated on this report or supplemental repert 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direcior
af the corporation or the recewer or truslee ampowered to execute this report as raquired by Chapler 607 Fiariga Statutes. and Ihat my rame appears in Block 10 o Black 114
changed, ar or an attachment with an atdress. with aj) cther hke empowered.

SIGNATURE: s@?&fu\é\mm OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR %{“i { L aranePran ¥




