2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 07,2007 08:00 A
T | ecretary of State

DOCUMENT # M75358

1. Entity Name

JACK WITECK & ASSOCIATES, INC.

Frincipal Piace of Business Mailing Address

% JOHN T. WITECK % JOHN T. WITECK
23280519 2328519

HOLIDAY, FL 34691 US HOLIDAY, FL 34691  US

MG AW EMRTG

05022007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE k 4. FEl Number Applied For

59-2896335 Not Applicable
8, Certilicate of Status Desirad O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstared Agent

WITECK. JOHN L DO NOT WRITE

HOLIDAY, FL 34691 e IN THIS SPACE

8. The above named entity submits this statemeni for the purposa of changing i1s ragisterad cffice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o AAS-rna 1
SIGNATURE S/ A 07 ~E00E9 003 150, 00
Sigrature, typed or printad name of ragiatered agent and bile f applicaie. (NOTE Registered Agant ngnatura raquired when rainstating) QATE

FILE NOWI! FEE IS $150.00 9. Elacton Campaign Financing $5.00 MayBe | In accordance with s. 607,193{2)(b), F.S., the

Due by Septomber 14, 2007 Trust Fund Contribution. O  Acdedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS | : ’ PP
ImEe VP . o ’
NAME WITECK, JOHN L :

STREET ADDRESS | 2328 US HWY 19
CITY-ST-ZiP HOLIDAY, FL 34691

TITLE P

NAME WITECK, RITAL
STRFET ADDRESS | 2328 US HWY 19
CITY-ST-2IP HOLIDAY, FL 34691

TITLE
NAME

avsize : DO NOT WRITE

.. . INTHIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TITLE ) ' ' t
NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-21P . ' ' s

12. | haraby certify that the information supphed with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infarmation
indicatad on (his repert or supplemesniai rapor! is true and accurate and that my signature shall have the same legal sflect as if made under oath; that | am an officer or diracior
af the corporalion or the raceivar or trystee empowared to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with regs, with 2]l otfigr 1ka empowered.

SIGNATURE: $ L 5 ‘f/ 20/0F

alouﬁye ARD TYPe0 ok Pmmw OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prong 4




