2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # P00000014782

1. Entity Name
SKAMEBIS & SKAMBIS, P.A.

=

Secretary of State

Principal Place of Business

715 VASSAR STREET
ORLANDO, FL 32804

Mailing Address

715 VASSAR STREET
ORLANDO, FL 32804
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01112008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3626229 Not Applicable

§. Certificate of Status Desired O $8.75 Addttionat

TR Dby EER
6. Name and Address of Currant Registered Agent

SKAMBIS, CHRISTOPHER C
715 VASSAR STREET
ORLANDO, FL 32804
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State

the obligations of registered agent.

SIGNATURE

of Fiorida. | am familiar with, and accept

Sigratare, typad o inted nane of fegistered agent and We i eppiicable

(NOTE: Regittersd Agent SighoTuTs reauitec wrain reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Tsust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe _
Added to Fees | Ifr]DUEID?BE'qi]E

0. OFFICERS AND DIRECTORS |

TITLE PDT

NAME SKAMBIS, CHRISTOPHER C
STREET ADORESS | 4000 ANCHOR WAY
CITY-ST-21P ORLANOQ, FL 32804

TITLE VPSD

NAME SKAMBIS, KATHLEEN M
STREET ADDRESS | 4000 ANCHOR WAY
CITY-S7-20P ORLANDO, FLL 32804

TME

RAME

STREET ADDRESS
CITY-ST-2P

TmE

NAME

STREET ADDAESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TINE

NAME

STREET ADDAESS.
CITY-ST-2IP

e

01415/08~-30073-00% 150,00
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12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions coriained in Chapier 119, Fiorida Statutes. 1 turther certfy that the intormation
Indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of (he receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment with an acdress, with all other like empowered.

SIGNATURE: %’aé//m O Mot

P"‘ Canersropwee C Sivmass [fi /ol 07-6v5-0050

BIGNATURE AND WPED OR PRINTED NAME OF SIGHING OFFICER O DIRECTOR

Dats Darytina Phone #




