- FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P01000038233 Sg_cﬂ_ggg; 39 *EE?OEB

1. Entity Name
JOANN AKERS WELNIAK, P.A.

Principal Place of Business Mailing Address puuR~ -
430-FHESHMAN-BR. 430-FLESHMAN DR, o
DESHNFt—3254% DESTIN-FL- 32541 . o

\!

2. _Principal Iac:eoi Busmess No PO Box 4, 3. Malling Address .
10 dpring Lore Kd 30 Sy pring Loxke Kol

Sute. Atk e ) Suite, Apt. 4.5 02012007  Chg-P CR2E034 (12/06)

ity & State Stat 4. FEI Number Applied For
jk, FunNiaK é)rmqs. PL ﬁa;\j/p.]( 5 rma,:; H__ 585-3712043 Not Applicable

Zi Coupt Cougtry it
Dq 5 5 ! { ' g4 '1(_07| % 2 4_33 Y 5. Certificate of Status Desired O geee'gg‘lﬁ?:dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WELNIAK, JOANN A -
) 73 0 W? Xa&, @_ Street Address (P.C. Box Number is Not Acceptable)

302433 City FL |2ipCode

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicabla. (NOTE: Registered Agen! signature requirad when rainstating) DATE
FILE NOWIIl FEE IS $150.00 §. Election Campalgn F.\nancmg $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [3 Change ] Addition
NAME WELNIAK, JOANN A R ’ NAME
STREET ADDRESS | 4B86-FLESHMAN-DR. 7 3 O 5P ring LK STREET ADDRESS
CITY-5T-2P . Dc_Fuglp, v §DI1~1¢}.S Fe_| ervsre
TITLE 349433 PO Dejere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-81-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TILE [ Delete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-81-21P
TILE [ pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
TILE O peleie TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-57-2IP

12. [ hereby certify that the information supplied with this filin é.} does not quality for the exemptions contained in Chapter 118, Florida Statules. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biogk 11 if

changed, or on an attachment with an address, with all other like empowered.
F7907 £50-2/7- 7808

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOA Dats 7 Daytime Phore 8




