2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name

JOSEPH W. BOGUSZEWSKI, P.A.

DOCUMENT # P01000034209
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Principal Place of Business

354 BOB WHITE DRIVE
SARASQTA, FL 34236

Mailing Address

354 BOB WHITE DRIVE
SARASOTA, FL 34236
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FILED
Apr 23,2008 08:00 AN
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01312008 No Chg-P CR2E034 (11/05)
4, FE! Number Appled For
65-1108438 Not Applicable
i . $8.75 additional
8. Certilicate of Status Desired O Fos Requwed

6. Namo and Address of Curront Registamd Agent

BOGUSZEWSKI, JOSEPH W
354 BOB WHITE DRIVE
SARASOTA, FL 34236
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the obligations of registered agent.

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

SIGNATURE
Signature, ypad of prinfed Name of 1egistered Sget andf it il applcable (NOTE, Reglstersd AQEn! HIQrann e [equirsd when reinsiaung) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be j“ | g "_l ,
After May 1, 2008 Fee will be 5550.00 - Trust Fund Contripution. Added to Faes T !i DOSS LT
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QFFICERS AND DIRECTOHS

D

BOGUSZEWSKI, JOSEPHW
354 BOB WHITE DRIVE
SARASOTA, FL 34236
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STREET ADORESS
CITY-ST-2Ip
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CiTY-ST-2iP
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TITLE

NAME

STREET ADDRESS
CiTY-§1-21P
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TITLE

NAME

STREET ADDRESS
Ciry-ST-71p
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STREET ADDRESS
CITY-ST-21P
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STREET ADDRESS
CITY-ST-2IP
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indicated on this report or sup
of the corporation or the recdivéror try;
changed, or on an attachment

SIGNATURE:

dress, wi
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12. | hereby certity that the information supplied with this filin

g empowered 10 execut

all other like powered

g does not qualify for the exempiions contained in Chapter 119, Flonda Statutes. | further certily that the mlnrmauon [
lementakreport is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Biock 11 il

4-15- 0% IH-302-07132

SIGNATURE AND TYFED OR Pl‘c

JED NAME OF a:anlcen OR DIRECTOR
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