2008 FOR PROFIT conpoaA’noN

ANNUAL REPORT

FILED
Mar 03, 2008 08:00 2

DOCUMENT # M75358

1. Entity Nama
JACK WITECK & ASSOCIATES, INC.

Secretary of State

Mailing Address

% JOHN T. WITECK
23280519
HOLIDAY, FL 34691  US

Principal Place ol Business

% IOHN T. WITECK
232810519
HOLIDAY, FL. 346917 LS

DO NOT WRITE IN THIS SPACE

-

YRR EARMIRTIRI

02262008 No Chg-P CR2E034 (11/05)
4. FEl Number Appied For
59-2896335 Not Applicable
$8.75 addtional j

5. Cenificale of Status Desired O

Fas Required ‘

6. Name and Address of Current Registered Agent

WITECK, JOHN L
2328 US HWY 19
HOLIDAY, FL 34691

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing 1ts ragistered office or ragistered agent, or both, in the State of Flonda. 1am familiar with, and accept

the obhgations of registerad agent

SIGNATURE

Signaiure, lyped or printed nama of regislered agant and nilg if apphable

iNOTE Ragslered Agsnt signatura required whan rainsiating) DATE

9. Elsction Campaign Financing

FILE NOwl! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Feo will be $550.00

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS [

TITLE VP

NAME WITECK, JOHN L
STREET ADDRESS | 2328 US HWY 19
cry-s1-2e HOLIDAY, FL 34891

TITLE P

NAME WITECK, RITAL
STREETADDRESS | 2328 US HWY 19
CIfy.S7-21P HOLIDAY, FL 34891

TITLE

NAME

STREET ADDRESS
Cimy-81-21P

HILE

NAME

STREET ADDRESS
CITy-ST-21P

TE

NAME

STREET ADDRESS
CITY-S1-2IP

e

NAME

STREET ADDRESS
CilY-5T- 2P

HODO00E45600
13517 A05-80002-010 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby carlify thal the infermation supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information |

indicated on this report or supplemental report is true and accurate and thal my signature sha% have the same legal effect as if made under oalh; that | am an officer or director
stee empowared 10 execule Lhis report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

of the corporation or the raceiver or
changed, or on an altachment wil

/re . with ther like empowerad.
L

SIGNATURE:

3—/16/;1000‘“

SIGHATORE AND TYFPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




