FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 20,2007 8:00 am
ANNUAL REPORT Secretary of State

70 e s ok ke
DOCUMENT # N05000008000 02-20-2007 50033 023 76123
1. Entity Name
POLISH YOUTH ORGANIZATION, INC.
Principal Place of Business Mailing Address
2520 MULBERRY DRIVE 2520 MULBERRY DRIVE , 40 0 2165 4
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
S S A OO RO I RO IR
Suite, Apl. #, elc. Suite, Apt. #, elc. 02162007 Chg-NP CRZEQ37 {12/08)
Cily & State Gity & State 4. FEI Number Applied For
20-3299580 Not Applicable
Zip Country Zip Cauntry 5. Certilicate of Status Destred [} Ei‘g;ﬁf;:'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WIERCIOCH, ADAM
2520 MULBERRY DRIVE Streat Address (P.0. Box Number 15 Not Acceptabls)
PALM HARBOR, FL 34684

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and tille If applcable {NOTE" Registered Agenl signalure required when remnstating) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trusl Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ITLE PD [ oelete TITLE [ Change  [] Addition
NAME WIERCICCH, ADAM NAME
STREET ADDRESS | 2520 MULBERRY DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34684 CITY-St-2P
TITLE viD 1 Delete TILE [ Change  [J Addition
NAME DABROWSKI, GRZEGORZ NAME
STREET ADDRESS | 2606 - 6TH COURT STREET ADDRESS
CITY-S1-21P PALM HARBOR, FL 34684 CITY-ST-21F
TLE VSD 2 Delele TIMLE [J Change [ Aodition
NAME CIKOWSKI, ADAM NAME
STREET ADORESS [ 2411 BENTLEY DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 345684 CIFY-ST-2IP
o O Delete TILE VS® [ Chenge [ Addition
NAME NAME PELCZ AR, ﬂbﬁ?\%ﬁ@P\ VE
STREET ADDRESS sheEraoDRess | 2 V[, GROVE VAUE Y A
CITY-57-21P CITY-5T-2IP SAL™M \_3\[\«(50(1_ “\_ L 246 8 3
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Delete TLE [ Change (7] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-51-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the iniormation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or diractor
of the corparalion or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an allachment with an addzess. with all other like empowered.
SIGNATURE: M ///Jﬁr‘ A 2lHE[67  vorastuns

«EGNATURE AND TYPED OR PRINTEIFRAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #

ADAM ileRrCioc



