2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ May 04, 2006 8:00 am

DOCUMENT # P01000038233 Secretary of State
1. Entity N
JOK;I\}'NaR?(ERS WELNIAK, P.A. 05-04-2006 90209 048 ***150.00
Principal Place of Business Malling Address
430 FLESHMAN DR. 430 FLESHMAN DR.
DESTIN, FL 32541 DESTIN, FL 32541
s v UL AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3712043 Not Applicable
Zip ':. Country Zip Country 5. Cenificate of Status Desired O $B'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
WELNIAK, JOANN A
430 FLESHMAN DR. Street Address {(P.O. Box Numbaer is Not Acceptable)
DESTIN, FL 32541
‘ - City FL [ ZrCode

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 Fiorida. | am familiar with, and accept
the obligations of registered agent. .. -

b
[

SIGNATURE
Signaturs, typed or printed name of registersq agent and utke 4 appkcabile, (NOTE: Registarad ADant SIQRalure recuifed whed renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D £ Delers TITLE [ change [ Agdition
RAME WELNIAK, JOANN A NAME
STREET ADDRESS | 430 FLESHMAN DR. STREET ADORESS
CITY-ST-2IP DESTIN, FL 32541 CITY-ST- 2P
TITLE [ velete TITLE O change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-ZP CITY-ST-ZP
HELE O pelete TILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TIVLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2iP
TINLE O pelete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

~12. | hereby Certify that the information supplied with this filing doés rot qualify for the exemptions contained in Chapter 119, Flarida Statutes. | flrther Certify that the infofmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an afficer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: Ahooso/ Wil st \Dg/l/aé

/ﬁIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona ¥




