2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Feb 01, 2007 8:00 am

DOCUMENT # P00000061583 Secretary of State
1. Entity Name 02-01-2007 90018 009 ***150.00
MARY SUSAN PIESIK, P.A.
Principal Place of Business Mailing Address
1292 VALIANT COURT 1282 VALIANT COURT buUviuvivv
SPRING HILL, FL 34608 SPRING HILL, FL 34608
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “lmmm Ilﬂl “Iﬂ |[[[I I Ilm Iml |Hl”l||| I'II”I'II Im[l””llf
Suite. Apt. ¥, elc. Suite, Api. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-3648227 Not Applicable
e Country zp Country 5. Cerlificate of Stats Desied [ Eg,gfq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEISIK, MARY SUSAN
1282 VALIANT COURT
SPRING HILL, FL 34608

Street Address (P.C. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famdliar with, and accept

the obligations of registered agent.

Vs

I 120 L

SIGNATURE
Sgnanse, yoeduuv}"r’wwedreg‘smmm

ke f Appi cabis.

(NQTE: Regastered Agent sgnanae requined when renatatng )

Yool 7

FILE NOW!H FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10, OFFICERS AND BIRECTORS 1. ADDITIONSICHANGES TO CFFICERS AND DIBECTCRS IN 11
WE D [ Detere TILE P Fi /C VsV 7l / S5 ﬂ!ﬁﬂhange [ Aguition
NAME PIESIK, MARY SUSAN NAME
STREETADDRESS | 1292 VALIANT COURT STREET ADDRESS 7 ﬁ/ j % &?
amv-s.z | SPRING HILL, FL 34608 GrY-5i-2P s pr IVG Ve //
E O peiete TTLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-s1-a8 CITY-ST-ZIP
TME [J Delete TILE [3 Change [T Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2% GiTY-ST-2P
TnE 3 cetete TIMLE [ Change  [_] Ancition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T1-2 ciy-si-28
TLE O petete TLE [ Change ] Addition
NAME MNAME
STREET ABORESS STREET ADDRESS
Y -ST-2P CiAY-sl-2p
TE 3 Delete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2% CITY-81-AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemnental 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 corporalion of the receiver of tustee empowered 10 execute this report as 1equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe|

SIGNATURE:

Z /Mnyf /chs,,c //;a/?' 352 Lt 977

3 OFFICER OR DIRECTOR

Daywme Phong #

o




