FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P01000038781 04-28-2005 90193 015 ***150.00
1. Entity Name
DOMINIC PAUL SAGORSKI, P.A.
Prncipal Place of Business Mailing Address
390 N ORANGE AVE STE 1630 390 N ORANGE AVE STE 1630 1 4 0 0 47 36
ORLANDO, FL 32801 ORLANDO, FL 32801
s v AV A RO
Site. Apt. #. etc. Suite. Apt. #, etc. 04222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - 1 Ire Applied For
NOT AF‘PLlCZBLé [‘{ / Not Applicable
“p Country Zp Country 5. Certificate of Status Desired a gi‘;iﬁ?:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAGORSKI, DOMINIC P
390 N ORANGE AVE STE 1630 Street Address (P.O. Box Number is Not Acceptabls)
ORLANDO, FL 32801
City FL Zip Code

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

SIGNATURE
‘ Signature, typed ef prinied name of registared agoent ana tt'e if applicabla {NOTE. Ragrstaraa Agent signata required when rainglating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuiion. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™ pelete TITLE O thange {7 Additon
HAME, SAGORSKI, DOMINIC P HAME
STREET ADDRESS | 390 N ORANGE AVE STE 1630 STREET ADCRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-2IP
TITLE [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIRE {J velete TIILE ) [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-21P CITY-5T-7iF
TTLE J pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITyY-ST-Zip
TITLE O pelete TITLE [Jchange [ Additien
NAME HAME
STREET ADDRESS STRCET ADDRESS
CITY-ST- 2P CITY.ST-ZIP

12. | hareby certify that the snfarmauon supplied with this filing goes not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certfy that the information
indicated on 1his report or supplemenial reporl is true and accurate and that my signature shall have the same legal ellect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 1 i
changed. or on an altachmant with an address, with all other like empowered.

SIGNATURE: ¢ mwﬁ) ~—/~3—R / Jy-2. 605

ND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dayume Prone #




