2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # P00000061583

1. Entity Name

MARY SUSAN PIESIK, P.A.

ecretary of State

04-25-2008 90141 021 ***150.00

Principat Place of Busmesij?\/jﬂf/co ef Meiling Address 5574 5/!5’/!//2:;_
T292-VAHANT-COURT- 1202 VALIANT.COURT _
mﬂws&”"‘f /{/// ~7 54//

S KT

Sprrey,

k%

2. Principal Place of Business - No P.O. Box # 3. Muailing Address

| RIND I MRS A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numnber Applied For
59-3648227 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 38'75 A_ddi‘lbnw
Fee Required
8. Namae and Address of Current Registiorod Agent 7. Name and Address of New Registerad Agent
Name

PEISIK, MARY SUSAN
1202 VALANT-COURT

39 Semieo F

Street Adcdress (P.Q. Box Number is Nol Acceplable)

ﬁ?j%dj

SPRING M1 FL-34808 S“pr,,«ﬁ A il

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered

the obligations of registered agent. /

hY
SIGNATURE WMA,

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signanse, wmuy‘dmmwmmmmﬁmdmnmhn

(NOTE: Registared AQent Rpndiurs requred when rewiial ng)

YL str

FILE NOWH! FEE IS $150.00

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

9. Election Campaign Financing

55.00 May Be
Added fo Fees

10. . OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

mE WD [ Detete e Cleuange [ Aadhion
we . | PIESIK, MARY SUSAN NAME

STREET ADDRESS | 391 JENICO CT STREET ADDESS

tmy-s1-zP | SPRING HILL, FL 34609 CITY-5T-ZP

TLE O pelete TME [ Change  [J Acdition
NAME NAME

STREET ADORESS STREET ADDAESS

Cny-ST-2P CnY-5T-2pP

TME 7 oelete TME [ change [ Acdition
NAME NAME

STHEET ADDAESS STREET ADDAESS

CITY-ST-2P CITY-5T- 2P

e 1 pelete TImE R [ change [ Addition
- NAME i . - = - - e [ -

STREET ADORESS STREET ADDAESS

CTY-ST-2P CITY-57-2P

TILE O Dolere TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-s1-2p

TLE [ petete TE Ol change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CY-ST-2P

12. | hereby certify that the information supplied with this fnllnég
indicated on this report o supplemental report is frue an

changed, or an an aftachment with an andrwh all other like empowered.

SIGNATURE: Wé/ Y4

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 If

/44/ /’7/4/‘ ¢/ i

;)/ &S A 7/ ﬂf"gg) oo s S R0

Daytrme Prcre ¥




