FILED

Jan 10, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P00000026371 01-10-2006 90027 013 =130.00

1. Entity Name

GARY J. TAKACS, P.A.

Principal Place of Business Mailing Address
13555 AUTOMOBILE BLVD., STE. 540 13555 AUTOMOBILE BLVD., STE. 540
CLEARWATER, FL 33762 CLEARWATER, FL 33762 .
T R VAR OO AR
344 Rootavers D . RMURomagse "BV 0.
Suita. Apt. #, atc. Suite, Apt. #, atc. 01062006 Chg-P CR2E034 (11/05)
City & State . City & State 4, FE{ Number Applied For
viinmadnTac uocaa | Cvangadamas, Suease | 59-3630366 Not Appiicable
Zip 3?)‘\(0 0 Couniry Zip 3&*\ ‘c 0 Couniry 5. Certificate of Status Desired n gi'zssqﬁ:’:;ﬂonal
#. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TAKACS, GARY J
13555 AUTOMOBILE BLVD., STE. 540 Street Address (P.OC. Box Number is Not Acceptable)
CLEARWATER, FL 33782 -
L Roosac Dua\.
Cigry ip Code
CA\aordn=a FL | 4800

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

SIGNATURE
Signature, typed or prinled name ol registerad agent and tidle it aoolicable (NOTE: Regmierert Agent sipnature required when rginstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribiution. (| Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 0 detets TITLE [ onange [ Addition
NAME TAKACS, GARY J NAME
STREET ADDAESS | 2667 SPYGLASS DR. STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33761 CITY-ST-2IP
TITLE O petete TME O Change [ Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-51-ZiP )
TITLE [ Detete THLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-ZiP CITY-5T-719
TiTLE [ petete TITLE [ crange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TME O petete TLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-5T-2P CITY-51-1p
TLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2p CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under calh; that | am an officer or directar
of the cerporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresg,_with all other like empowered

SIGNATURE:

Deyteng Phone #




