2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 15, 2007 8:00 am

DOCUMENT # P00000052825 Secretary of State
hl'i"ci}ga;“’USA ING 03-15-2007 90025 038 ***150.00
Principal Place of Business Mailing Address
1466 GULF TO BAY BLVD. 1466 GULF TO BAY BLVD.
CLEARWATER, FL 33755 CLEARWATER, FL 33755
B R AE IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number ' Apptied For
59-3646038 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 ?i'gfqﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Regisiered Agent —
Name
GEBICKA-UKRZEWSKI, THERESA
1466 GULF TO BAY BLVD Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33755
City FL Zip Code

8. The above namad entity submits this statement for the purpoase 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 of printad name of registered agent and litle if appkcable. {NOTE: Registared Agent signature required whern remnstating) DATE
FILE NOW!U! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. [ OFFICERS AND DIRECTORS 1. ADDITIONS/JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D " O pelete TILE I Change [ Addition
HAME UKRZEWSKI, MARK . NAME
STREET ADDRESS | 2021 SAN SEBASTIAN WAY S STREET ADDRESS
CITY-5T-2P CLEARWATER, FL 33763 CTY-ST-2IP
THTLE D O pelete TITLE O change [ Addition
NAME GEBICKA-UKRZEWSKI, THERESA NAME
STREETABDRESS | 2021 SANSEBASTIAN WAY S STREET ADDRESS
CITY-5T-2P CLEARWATER, FL 33763 CITY-53- 2P
TmE 1 Delete TITLE ‘ [J change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 oelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIELE [ pelete TITLE [ change 0] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TILE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP /1 CITY-51-21P

indicated on this report or supplementalfeport is true and pecurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trusipe empowered tojexecuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi adgdress ith all ot ﬂ/ empowzred. _~ ES/'} 6150/{\'(” wel R LIENCY
lﬁ £ < RES . /. - 7572
14 2207 727442757

Daytime Phone #

12. | hereby cenify that the in#ormat}supp ied with this filing[does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

S IG NATU R E : SIGNATURE T{?wzn OR PAINTED mrﬁor SIGNING DFFICER OR DIRECTOR




