FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am
ANNUAL REPORT " Secretary of State

95 EETIY
DOCUMENT # N92000000287 01-25-2008 90028 025 **761.23
1. Entity Name
PULASKI CHARITABLE CORPORATION
Principal Place of Business Mailing Address
4616 DARLINGTON RD 4616 DARLINGTON RD
HOLIDAY, FL 34690 HOLIDAY, FL 34690
SR T VRO e TR
Suite, Apt. #, etc. Suite, Apt. 8, elc. 01152008 Chg-NP CR2E037 (12f06)
City & State City & State 4. FEI Numier Applied For
59-3147227 Not Applicable
Zip Country Zip Country 5. Centificate of Stalus Desired 0 ?g.gi‘.:?ed;ﬂonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
RUTH POJEKY
4616 DARLINGTON RD Streal Address (P.O. Box Number is Not Acceptable)
HOLIDAY, FL 34690

- q :E- City FL Zip Cede

e;ai'ng'sdbmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept

8. The above najfigs
f registdred agent.
gis]

the obligation§’of

SIGNATURE

Signaturg, lypad or punied nams ol regisieled agent and Ulie it apphcable. {NOTE: Registared Agenl signature requied when rensiaing} DATE
Filri-ilg"Fe_Lb_is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payable to.
Dug by May 1, 2008 Trust Fund Coniribution. Added to Fees Florida Department of State
10. b CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TiILE [5) ' ] Delete TNLE O change [ Addition
NAME POJEKY, RUTH: NAME
SIREET ADDRESS | 365 WESTWINDS DR ’ STREET ADDRESS
clry-§1-2IP PALM HARBOR, FL. 34683 cuy.si-21p
TNLE D O pelete 1ILE [ Change [ Addition
NAME TADAJEWSKI, LINDA NAME
STREET ADDRESS | 3815 STAYSAIL STREET ADDRESS
CITY-ST-21P HOLIDAY, FL 34691 CITY-S1-21P
TITLE D 3 Delete TiLe {J Change [ Addition
NAME SZEWCZYK, PATRICIA NAME
STREET ADDRESS | 4022 BADEN DR STREE] ADDRLSS
oty -ST-21P HOLIDAY, FL 34691 CTY-S1.2IP
iiLE [ pelete 018 [ change  [] Audition
KAME NAME
STREET ADDRESS STRECT ADDRESS
CIY-S1-2IP CIY-51-7IP
TILE O Delete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-2IP : CITY-S1-2IP
T0LE 7 velete Tk [ change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST- ZIP . CITY-S1-2IP

12. | hereby certify that the informgtiqn supplied with this filing does not quality for the axemptions centained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recgiver of trustee empowerad 10 gxecute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.

Vo= fr)
bteoronf Sz 2oy JREFFH o000
SIGNATURE AND TYPED DR PRINTE;#AME OF 381G N ,G & FICER OR DIRECTOR Dats Dayima Phone &




