FILED
2007 FOR FROFIT CORFPORATION Jan 10,2007 8:00 am

DOCUMENT # P00000000762 Secretary of State
1. Entity Name 01-10-2007 90050 012 ***150.00
JEDNASZEWSKI, INC.
Principal Place of Business Mailing Address
JUuv e~

1575 OWLS RETREAT 1575 OWLS RETREAT
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688 .
I R ORI AR L

Suite, Apt. #, etc. Suite, Apt. #, etc 01062007 Chg-P CR2EQ34 (12/06)

City & State Cily & State 4. FE! Number Applied For

- 59-3619154 Not Applicable
ap Country Zip Counry 5. Certificate of Status Desired O ?i'gfq L":I‘_’:c:“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JEDNASZEWSKI,-TERRENCE B . -
1575 OWLS RETREAT Street Address (P.Q. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34688

City FL | Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent and ttle it applicable. (NOTE: Regislered Agent signalure required when reinstating) DATE
. FILE NOW!!. FEE IS $150.00 ~ 8. Election Carmpaign Financing $5.00 MayBe :
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees -
10.« -~ QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
1IE D O etete TILE {J Change [ Addition
NAME JEDNASZEWSKI, TERRENCE B NAME
STREET ADDRESS | 1575 OWLS RETREAT STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34688 CITY-ST-27P
TITLE [ Detete e [J Change {71 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2P
TITLE ] Delete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP
TITLE [ petete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIy-ST-2P
TITLE [ Detete THILE I change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP CITY-ST-2IP
TME [ pelste THLE [ change [ Addition
NAME o NAME
_STREETAODRESS |~ _ STREET ADDAESS
CITY-§7-2P o o i CITY-ST-21P

12. | hereby certify that the information supplied with this iilindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this.report or supplementat report is true and accurate and that my signature shall have the same lagal eftect as it made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered 10 exgcuts this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 17 i
changed, or on an attachment with an address, with all other like empowered.

ER R BN E B IASZE IS : _
SIGNATURE: 9 b TBS Loy 7Z7-BT- 574,

SIGNATURE AND TYPED OR PRINTED ok Date Daytime Phore #




